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Public  Health  Department,  ' 

Shire  Hall, 

Nottingham, 

August  1 8th,  1919. 


My  Lords  and  Gentlemen, 

I  have  the  honour  to  present  my  twenty-third  Annual 
Report. 

Work  was  carried  on  during  1918  with  a  depleted  staff, 
but  reconstruction  was  very  actively  beginning. 

Most  of  the  new  work  mentioned  in  my  last  report  for 
1917  and  1918,  issued  at  the  end  of  the  year,  was  actually 
carried  out  during  1918  :  namely,  the  starting  of  two  new 
Tuberculosis  Dispensaries,  the  appointment  of  two  part-time 
Assistant  Tuberculosis  Officers,  and  the  provision  of  a  fourth 
whole -time  Tuberculosis  Health  Visitor  for  the  north  of  the 
County.  Two  of  the  four  Child  Welfare  Centres  were  opened 
in  1918.  The  Venereal  Diseases  Treatment  Centre  at  Mansfield 
was  commenced  in  January,  1918,  and  finally,  the  provision 
of  laboratory  facilities  for  bacterial  diagnosis,  free  of  cost, 
for  all  the  doctors  resident  in  the  County,  was  also  commenced 
in  1918. 

In  addition,  since  my  last  Report,  a  second  Venereal 
Diseases  Treatment  Centre  has  been  opened,  namely  the  one 
at  Newark  ;  a  very  good  house  has  been  obtained  at  Mansfield, 
and  is  being  fitted  up  for  a  permanent  Centre,  and  Evening 
clinics  have  been  arranged.  Negotiations  are  going  on  for 
a  Centre  at  Worksop. 

In  1918,  six  additional  beds  for  pulmonary  tuberculosis 
were  opened  at  the  Ransom  Sanatorium.  In  1919,  an  addition 
of  40  acres  has  been  made  to  the  grounds  by  the  generous 
gift  of  the  Duke  of  Portland,  and  plans  are  being  prepared 
for  two  new  blocks  : — one  of  40  beds  for  children,  and  another 
of  40  beds  for  advanced  cases  in  adults. 
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In  the  meantime,  a  temporary  arrangement  has  been 
sanctioned  by  the  Ministry  of  Health  for  the  admission  of 
12  advanced  cases  of  pulmonary  tuberculosis  in  adults  into 
the  disused  portion  of  the  Isolation  Hospital  at  Newark, 
and  this  came  into  operation  in  August,  1919. 

Two  additional  Health  Visitors  for  Child  Welfare  have 
been  appointed,  and  two  new  Welfare  Centres  will  shortly 
be  opened. 

Great  additions  have  been  made  to  the  work  of  the 
Inspectors  of  Midwives,  and  the  payment  of  the  fees  of  the 
Doctors  called  by  Midwives  to  their  assistance,  as  required 
by  the  Midwives  Act  of  1918,  has  greatly  increased  the 
administrative  responsibility. 

The  appointment  of  a  Specialist  Medical  Officer  under 
the  new  Cerebro-Spinal  Fever  Regulations,  1919,  is  entirely 
new,  and  is  only  just  coming  into  operation.  During  1919 
the  laboratory  provision  for  facilitating  bacteriological 
diagnosis  has  been  further  increased,  and  additional  ad¬ 
vantages  have  been  given  to  practising  doctors. 

It  is  needless  to  add  that  all  this  new  work  is  straining 
the  administration  to  the  utmost.  New  work  of  this  kind 
needs  constant  supervision  and  requires  two  or  three  years  to 
consolidate. 


The  Ministrv  of  Health  are  in  constant  communication 
with  the  County  Council ;  and  in  the  numerous  branches  of 
work  of  which  the  cost  is  largely  borne  by  the  Ministry  of 
Health  every  detail  is  regulated  according  to  the  Ministry’s 
directions. 

The  statistics  relate  to  the  year  1918.  Since  1916  they 
have  been  supplied  directly  to  the  County  Medical  Officer 
by  the  Registrar-General.  They  are  of  more  importance 
than  formerly,  as  many  of  them  do  not  appear  in  the  District 
Reports,  and  can  otherwise  only  be  found  in  the  very 
voluminous  Report  of  the  Registrar-General,  which  is  usually 
published  at  a  later  date. 

An  abstract  of  all  the  most  important  Vital  Statistics 


The  work  done  for  the  Registrar-General  has  increased 
by  about  one -third.  As  many  as  604  deaths  in  1918  were 
referred  to  the  County  Medical  Officer,  to  be  transferred  from 
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the  place  of  registration  to  the  correct  Sanitary  District 
to  which  they  must  be  finally  allotted  for  statistical  purposes. 

A  Special  Report  has  already  been  issued  concerning 
the  two  extremely  fatal  pandemics  of  Influenza : — one  in 
July,  and  the  other  in  October,  November  and  December, 
1918,  in  which  the  deaths  numbered  1,522,  thereby  in¬ 
creasing  the  general  death-rate  by  4-4  per  thousand. 

The  Influenza  pandemics  account  for  the  general  net 
death-rate  for  the  County  having  risen  to  17*7  per  thousand, 
which  is  the  highest  since  1891.  Deducting  the  Influenza 
death-rate,  the  remaining  deaths  would  only  account  for 
the  very  moderate  rate  of  13-3,  which  is  less  than  the  rate 
in  the  year  1915,  which  was  14-3  ;  and  is  little  in  excess  of 
the  average  rate  for  the  last  ten  years,  which  was  12-88. 
The  death-rate  for  the  whole  of  England  and  Wales  was 
17-6. 

The  number  of  live  births  shows  an  increase  of  153  over 
1917,  and  a  rate  of  20-3  per  1,000  compared  with  19-7.  For 
this  slight  improvement,  which  is  very  exceptional  in  England 
at  present,  we  must  be  thankful.  The  rate  for  England  and 
Wales  was  17-7. 

The  infantile  mortality  rate  shared  to  some  extent  in 
the  disasters  of  the  Influenza  epidemics,  and  shows  a  slightly 
increased  rate,  namely  100-6  per  1,000  births,  compared  with 
95-5  the  previous  year.  The  rate  for  England  and  Wales 
was  97. 

The  shortness  of  the  milk  supply,  together  with  the 
excessive  strain  of  the  War  during  1918,  and  some  deficiency 
of  food  also  contributed,  to  increase  the  infant  deaths.  The 
preventive  work  in  reference  to  Maternity  and  Child  Welfare 
is  steadily  increasing,  and  should  in  time  produce  more 
evident  results  ;  but  it  must  be  remembered  that  the 
£  Special  Area  ’  which  the  County  Council  administers  forms 
only  a  small  portion  of  the  County,  and  in  that  area  the 
birth-rate  was  16-1,  and  the  Infantile  Mortality  rate  only 
88-4  per  1,000  births. 

The  results  of  the  supervision  of  Midwives  are  shown  on 
pp.  23  to  27.  The  number  of  practising  midwives  is  slowly 
diminishing  as  the  untrained  midwives  die  off  :  and  the  need 
for  more  and  better  trained  midwives  is  made  clearer  vear 
by  year. 
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The  urgent  need  of  a  Maternity  Hospital  is  dealt  with  on 
p.  22,  and  the  benefits  to  be  derived  from  simple  Maternity 
Hostels  and  Homes  for  unmarried  Mothers  are  fully  con¬ 
sidered. 

The  subject  of  Tuberculosis  is  of  growing  importance, 
as  shown  by  the  fact  that  two  Government  Departments  at 
least,  and  three  local  Committees  are  concerned  with  the 
administration,  which,  consequently,  is  rendered  extremely 
complicated  and  difficult.  I  regret  that  unfair  pressure  is 
still  being  brought  to  bear  upon  the  Tuberculosis  Officers 
to  recommend  unsuitable  cases  for  the  Sanatorium.  Tuber¬ 
culosis  administration  is  dealt  with  on  pp.  38-51.  The 
Annual  Report  of  the  Ransom  Sanatorium  has  already 
been  published  separately,  and  is  not  included  in  this 
report. 

The  treatment  of  Venereal  Diseases  is  making  progress 
and  is  fully  dealt  with  on  pp.  51-54  ;  but  the  subject  is  so 
vast  that  only  the  fringe  has  yet  been  touched. 

With  the  return  to  peace  conditions  more  attention  is 
being  devoted  to  the  prevention  of  river  pollution,  which 
during  the  War  could  not  be  remedied. 

Very  little  was  done  in  connection  with  Housing  in  1918, 
but  a  special  report  upon  Housing  was  issued  by  the  County 
Medical  Officer  in  March,  1919.  Since  then  the  new  Housing 
Act  has  been  passed  and  new  duties  have  been  given  to  the 
County  Medical  Officer.  The  matter  is  dealt  with  on 
pp.  57-61. 

All  the  members  of  the  medical  staff  have  worked  hard 
and  I  am  greatly  indebted  to  them  for  their  active  and  genial 
co-operation,  especially  for  loyally  undertaking  work  outside 
their  own  immediate  departments  during  emergencies  due  to 
changes  of  personnel. 

Two  members  of  the  office  staff  who  have  been  absent 
on  military  duty,  namely,  Second-Lieutenant  Brown  and 
Sergeant  Woodcock,  R.H.A.,  have  now  returned  ;  otherwise 
there  has  been  no  change.  The  office  work,  which  has 
increased  very  considerably  in  correspondence  with  the 
increased  medical  and  executive  activity  in  all  branches,  has 
been  wrell  done. 

The  office  accommodation  is  both  unwholesome  and 
inadequate,  and  militates  against  efficiency.  The  temporary 
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use  of  two  rooms  in  another  part  of  the  Shire  Hall  makes  it 
possible  for  Maternity  and  Child  Welfare  work  to  be  carried 
on  with  difficulty,  though  the  necessity  of  removing  every¬ 
thing  for  a  week  at  each  recurring  Assizes  tends  to  confusion. 

Much  of  the  work  of  the  Public  Health  Department  is 
delayed  by  the  continuance  of  the  restricted  train  services. 
The  provision  of  a  Motor  Car  for  the  Public  Health  Depart¬ 
ment  would  be  an  advantage. 

The  chief  new  undertakings  which  require  attention  are 
the  following  : — 

1.  A  Maternity  Hospital,  containing  ten  or  more  beds, 
wdiere  complicated  and  difficult  cases  of  child-birth  may 
be  sent  for  skilled  assistance  of  the  highest  kind. 

2.  A  Training  School  for  Midwives  in  connection  with 
the  above. 

3.  Three  or  more  small  Maternity  Hostels  where  respectable 
married  women  from  poor,  overcrowded  or  insanitary 
homes  can  go  for  their  confinements  and  a  period  of 
two  or  three  wreeks  thereafter. 

4.  A  Home  for  unmarried  mothers  and  their  babies. 

5.  The  appointment  of  one  or  more  wadi-qualified  Sanitary 
Inspectors  to  assist  in  making  a  Sanitary  Survey  of 
the  whole  County,  in  connection  with  Housing. 

6.  An  arrangement  with  the  Notts.  Nursing  Federation 
whereby  a  staff  of  Nurse -Midwives  could  be  formed 
for  unprovided  rural  areas,  and  a  small  staff  of  Nurses 
for  the  home-nursing  of  cases  of  Measles  and  Whooping 
Cough  in  different  parts  of  the  County  during  epidemic 
periods. 

7.  More  adequate  office  accommodation. 

8.  The  provision  of  a  Motor  Car  for  the  Public  Health 
Department. 


I  have  the  honour  to  be, 

Your  obedient  servant, 


HENRY  HANDFORD. 
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ANNUAL  REPORT. 


COUNTY  MEDICAL  OFFICER'S  STAFF* 

County  Medical  Officer  of  Health,  Chief  School  Medical  Officer, 
and  Chief  Tuberculosis  Officer — 

Henry  Handford,  M.D.  Edin.,  F.R.C.P.  Lond . , 

D.P.H.  Camb. 

Deputy  County  Medical  Officer  and  School  Medical  Officer— 

Thomas  Edward  Holmes,  M.A.,  M.D.,  B.C.  Cantab., 
D.P.H. ,  R.C.P.S.  Lond. 

Clinical  Tuberculosis  Officer — 

John  Tarratt  Titterton,  M.B.,  C.M.  Edin. 

Assistant  (part-time)  Tuberculosis  Officers — 

Han  way  Richard  Beale,  M.D.  Lond.,  D.P.H. 
Thomas  Cleaton  Garrett,  M.B.,  C.M.  Glas. 

Resident  Medical  Officer,  Ransom  Sanatorium- — 

Richard  R.  S.  Weatherson,  M.B.,  Ch.B.  Edin. 

Tuberculosis  Health  Visitors — 

Miss  Amy  Quick,  Health  Visitors  Cert.  R.S.I. 

Miss  Leather,  Three  Years’  Nursing  Certificate. 

Miss  Nicholson,  Three  Years’  Nursing  Certificate. 
Miss  J.  Speak,  Health  Visitors’  and  School  Nurses’ 
Certificate,  R.S.I. 

Medical  Officer  for  Maternity  and  Child  Welfare — 

Miss  Rose  Hudson,  M.B.,  Ch.B.  Glas.,  D.P.H.  Edin. 

Chief  Inspector  of  Midwives — 

Miss  Rose  Hudson,  M.B.,  Ch.B.  Glas.,  D.P.H.  Edin. 

Assistant  Inspectors  of  Midwives — 

Miss  Simmons,  L.O.S.,  C.M.B. 

Miss  Haylock,  C.M.B. ,  San.  Cert.  R.S.I. 

*  August,  1919. 
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Health  Visitors  for  Maternity  and  Child  Welfare — 

Mrs.  Rawson,  San.  Cert.  R.S.I. 

Miss  Edith  Horne,  C.M.B. 

Miss  Catherine  Burns,  C.M.B. ,  Dip.  for  Health  Visitor, 
San.  Training  Coll. 

Miss  Emily  Sterling,  C.M.B.,  Health  Visitors’  Cert. 
R.S.I. 

Miss  Alice  Maud  Reid,  C.M.B.,  Cert.  3  years’  Hosp. 
Nursing  and  Cert.  San.  Inspector  R.S.I. 

Miss  Mary  E.  Nuttall,  C.M.B..  Three  Years’  Nursing 
Certificate. 

Specialist  Medical  Officer  for  Venereal  Diseases — 

James  Charles  Buckley,  M.D.  Viet.  Ch.B.,  Hon. 
Specialist  Physician  for  Venereal  Diseases,  Gen. 
Hosp.,  Nottingham. 

Assistant  Medical  Officers  for  Mansfield- — 

The  honorary  Medical  and  Surgical  Staff  of  the  Mansfield 
General  Hospital. 

Assistant  Medical  Officers  for  Newark — 

Members  of  the  honorary  Medical  and  Surgical  Staff  of 
the  Newark  Hospital. 

Specialist  Medical  Officer  under  the  Cerehro- Spinal  Fever 
Regulations,  1919 — 

Frank  Harwood  Jacob,  M.D.  Lond.,  M.R.C.P.  LoncL, 
Hon.  Physician,  Gen.  Hosp.,  Nottingham. 

Chief  Clerk  and  Sanitary  Inspector- — - 

S.  Temple  Brown,  Cert.  Royal  San.  Inst. 

Assistant  Clerk  to  Sanatorium  Management  Sub -Committee, 
and  for  Maternity  and  Child  Welfare — 

Miss  D.  Warsop. 

Assistant  Tuberculosis  Clerk — 

Mr.  Woodcock. 
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Names  and  Addresses  of  the  Medical  Officers  of 
Health  of  the  26  Districts  into  which  the  County 

is  Divided. 


BOROUGHS  AND  URBAN  DISTRICTS. 


Districts. 

Mansfield 

(Borough) 

Newark 

(Borough) 

East  Retford 
(Borough) 

Arnold  . . 
Beeston. . 


Carlton 

Eastwood 

Hucknall 

Huthwaite 

Kirkby-in- 

Ashfield 

Mansfield 
W  OODHOUSE 

SUTTON-IN- 

Ashfield 

Warsop 


Name  of  the 

Medical  Officer  of  Health, 

.John  Lambie, 

M.D.,  Glas. 

D.P.H.,  R.C.P.S.  Ed. 

.  Samuel  Nicol  Galbraith, 
M.B.,  Ch.B.  Glas. 
D.P.H.  Camb. 

.Han way  R.  Beale. 
M.D.,  Bond. 

D.P.H.  Sheffield. 

.Harvey  Francis,  M.D.  .  , 

.  W.  H.  Parkinson, 

M.D.,  Manch., 

D.P.H.  Birin. 

J.  T.  Knight,  M.R.C.S. . 

.F.  Dixon,  L.R.C.P.  ., 

W.  Garstang,  M.B., 
Ch.B.,  Viet, 

,  Robt.  Irvine,  L.R.C.P. .  . 

M.  E.  Kayton, 

L. R.C.P.,  D.P.H. 

■  Ernest  H.  Houfton, 

M. D.  Bond.,  M.R.C.S. 

.  R.  Nesbitt, 

L. R.C.S.L 

H.  W.  Horan, 

M. B..  B.S.  Durh. 


Address. 


Queen  Street,  Mansfield. 


W  est  Bridgford  Walter  Hunter,  M.D. 

Worksop  .  .T.  C.  Garrett,  M.B., 

C.M.  Glas. 


.Middle  Gate,  Newark. 

.  Bridgegate  House, 

East  Retford. 

.  Arnold,  Nottingham. 

.  Hi,  Alexandra  Street, 

Sherwood  Rise,  Ncttm. 

.  Ivy  Lodge,  Carlton,  Nottm. 

.Eastwood,  Notts. 

.Sherwood  Plouse, 

Hucknall,  Nottm. 

.  Huthwaite,  Mansfield. 

.  Ashfield  House,  Annesley 
W o o d h o  u s e ,  Not t m . 

Bath  House,  Mansfield. 

.  Ashfield  House, 

Su  1 1  on  -  i  n  -  Ashtiel  cl,  Nottm . 

.Warsop,  Notts. 

.  Bridgeway  House, 

Arkwright  Street,  Nottm. 

.Newcastle  Avenue, 

Worksop. 


RURAL  DISTRICTS. 


Name  of  the 

Districts.  Medical  Officer  of  Health, 


Address. 


Basford . . 

Bingham.  . 

Blyth  and 
CuCKNEY 


.  .  W.  H.  Parkinson, 
M.D.,  D.P.H. 

.  .0.  B.  Eaton, 

M.R.C.S.,  D.P.H. 

.  .W.  T.  Wood,  L.R.C.P. 


.  .Burton  Buildings,  Parlia¬ 
ment  St.,  Nottingham. 

.  .  Long  Acre,  Bingham, 

Nottingham. 

The  Laurels,  Creswell,  near 
Mansfield. 
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Name  of  the 

Districts.  Medic  tl  Officer  of  Health. 


Address. 


East  Retford  .  .  Han  way  R.  Beale,  M.D.,  Bridgegate  House, 

Lond.,  D.P.H.  East  Retford. 

Leake  ..  ..X.  B.  M.  Blackham, 

L. R.C.P.  and  S.I.  .  .25,  Victoria  St.,  Loughbo.ro’ 

Mistestox  .  .  Edward  James  Bruce, 

M. B.,  Ch.B.  Aberd., 

D.P.H.  Aberd.  .  .North  Leverton,  Retford. 


Newark 
Skeoby  .  . 


Southwell 


.  .Samuel  Nicol  Galbraith, 


M.B.,  Ch.B.,  D.P.H.  .  .Newark. 

.  .  J.  O.  Littlewood, 

M.R.C.S.,  D.P.H.  .  .  Highfield,  Mansfield. 

.  .  Charles  Wills,  M.R.C.S.  Famsiield,  Southwell. 


Stapleford  .  .E.  Kingsbury,  .  .  .  .High  Street,  Stapleford, 

B.A.,  M.D.,  Dublin  Nottingham. 

Notts.  Parishes 
administered  by 

Shard  low  .  .  Sydney  Hunt,  M.R.C.S.  Spondon,  Derby. 


CHANGES  OF  STAFF, 

There  have  fortunately  been  very  few  changes  of  staff 
during;  1918-19,  but  there  have  been  many  additions.  Two 
additional  part-time  assistant  Tuberculosis  Officers  were 
appointed  in  April,  1918,  namely,  Dr.  Beale  and  Dr.  Garrett, 
for  the  east  and  the  west  sides  of  the  north  of  the  County 
respectively.  Dr.  Holmes  returned  from  Military  duty  in 
April,  1919,  and  has  taken  up  more  responsible  work  than 
before  he  left.  The  assistant  Tuberculosis  Officer,  Dr.  Adam, 
has  left  and  has  been  replaced  by  a  Clinical  Tuberculosis 
Officer,  Captain  Titterton,  who  entered  upon  his  duties  in 
August,  1919.  A  new  resident  Medical  Officer  at  the  Ransom 
Sanatorium,  Dr.  Weatherson,  was  appointed  in  September, 
1918,  and  continues  doing  excellent  work. 

A  fourth  Tuberculosis  Health  Visitor,  Miss  Speak,  was 
appointed  in  July,  1918. 

In  connection  with  Maternity  and  Child  Welfare  three 
new  Health  Visitors  were  appointed  in  1918,  namely,  Miss 
Horne,  Miss  Burns  and  Miss  Sterling,  a  fourth,  namely, 
Miss  Reid,  in  March,  1919,  and  a  fifth,  Miss  Nuttall  in 
September,  1919. 

The  Head  Clerk,  Second-Lieutenant  S.  T.  Brown,  and 
the  Assistant  Tuberculosis  Clerk,  Sergeant  Woodcock,  R.H.A., 
who  had  been  absent  on  Military  duty — the  latter  for  4A  years 
in  Egypt — have  returned. 


12 


Among  the  Medical  Officers  of  Health  of  the  Urban  and 
Rural  Districts,  Dr.  Chalmers,  of  Beeston,  has  resigned  and 
has  been  replaced  by  Dr.  Parkinson  ;  and  during  1919  Drs. 
Lambie,  Galbraith,  Horan  and  Wood  have  returned  from 
service  abroad  with  the  R.A.M.C. 


ANNUAL  REPORTS. 


The  Medical  Officer  of  Health  of  each  Urban  and  Rural 
District,  is  required  by  Section  19  of  the  Local  Government 
Act  of  1888,  to  <£  send  to  the  County  Council  a  copy  of  every 
“  periodical  report  of  which  a  copy  is  for  the  time  being  required 
£t  by  the  regulations  of  the  Local  Government  Board  to  be  sent 
“  to  the  Board,  and  if  a  Medical  Officer  fails  to  send  such  copy 
“  the  County  Council  may  refuse  to  pay  any  contribution,  which 
“  otherwise  the  Council  would  in  pursuance  of  this  Act  pay 
“  towards  the  salary  of  such  Medical  Officer .” 


And,  further,  by  the  Housing,  Town  Planning,  etc., 
Act,  1909,  Section  69  (2).  t£  The  Medical  Officer  of  Health 
“  of  a  district  shall  give  to  the  Medical  Officer  of  Health  of  the 
“  County  any  information  which  it  is  in  his  power  to  give,  and 
“  which  the  Medical  Officer  of  Health  of  the  County  may  reason- 
“  ably  require  from  him  for  the  'purpose  of  his  duties  prescribed 
“  by  the  Local  Government  Board.” 


The  County  Statistics  used  to  be  compiled  from  the 
Statistical  Tables  in  the  Annual  Reports  of  the  Medical 
Officers  of  Health  of  each  Urban  and  Rural  District.  Since 
1916  County  Medical  Officers  have  been  supplied  direct  by 
the  Registrar- General  with  the  necessary  figures  for  the 
Countv  Statistical  Tables,  which  have  had  to  some  extent 
to  be  recast  in  consequence.  Hence  it  is  no  longer  necessary 
to  wait  for  the  District  Annual  Reports,  several  of  which 
have  not  been  received. 


POPULATION. 


The  natural  increase  of  population  for  the  year  1918,  by 
excess  of  births  over  civilian  deaths,  was  1,725,  compared 
with  3,372  in  1917,  4,126  in  1916,  3,775  in  1915,  4,845  in 
1914,  4,934  in  1913,  and  5,007  in  1912.  This  is  the  smallest 
increase  of  population  since  1893. 


The  above  is  the  natural  increase  and  takes  no  account 
of  the  numerous  deaths  of  soldiers,  which  are  excluded  from 
the  civilian  statistics. 

The  actual  civil  population  was,  of  course,  greatly 
reduced  by  the  very  large  number  of  men  required  for  the 
Armv.  and  also  bv  the  very  considerable  transference  of 
population,  owing  to  the  establishment  of  numerous  large 
munition  works  and  to  the  great  number  of  women  employed 
who,  before  the  War,  were  either  unemployed  or  did  quite 
different  work.  In  consequence  of  these  numerous  disturbing 
conditions,  the  Registrar-General  has  supplied  an  estimate  of 
population,  which  the  Local  Government  Board  directed 
Medical  Officers  to  use. 

The  population  for  calculating  the  death-rate  is 
339,456. 

The  population  for  calculating  the  birth-rate  includes 
many  soldiers  who  come  home  on  leave,  and  is  given  as 
380,347. 

The  former  shows  a  reduction  of  5,366  and  the  latter  a 
reduction  of  4,031.  They  are  both,  probably,  at  the  present 
time  a  little  under  estimated. 


BIRTHS  .. 


The  number  of  live  births  registered  in  the  County 
during  the  year  1918,  amounted  to  7,742,  showing  an  increase 
of  153  compared  with  1917,  and  corresponding  to  a  rate  of 
20-3  per  1,000  of  the  population,  compared  with  19-7  in  1917, 
22-8  in  1916,  25-0  in  1915,  and  25-9  in  1914.  The  Urban 
rate  was  21-5  and  the  Rural  18-2. 


The  declining  birth-rate  is  no  new  question,  but  it  has 
acquired  a  new  significance,  since  the  great  European  War 
has  shown  the  vital  importance  of  man-power  to  any  country 
which  wishes  to  maintain  its  position  in  the  world.  While 
the  War  has  filled  the  graves,  it  has  emptied  the  cradles. 

The  birth-rate  for  England  and  Wales  in  1918  was  only 
17-7,  showing  that  the  County  of  Notts,  is  in  a  more  vigorous 
and  flourishing  condition  than  the  average  to  the  extent  of 
2-6  births  per  thousand. 
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In  the  following  tables  the  birth-rates  of  the  different 
districts  in  the  County  are  given  for  the  year  1918,  calculated 
from  the  populations  supplied  by  the  Registrar-General  for 
the  purpose  of  estimating  the  birth-rate.  This  population  is 
larger  than  that  used  for  estimating  the  civilian  death-rate, 
and  contains  a  proportion  of  soldiers  on  home  service  or  on 
leave. 


Birth-Rate  for 

1918,  PER 

1,000  of  the  Population. 

Urban  Districts. 

Rate. 

Rural  Districts.  Rath. 

Warsop 

31-1 

Skegby 

25-0 

Mansfield  Woodhouse 

26-3 

Misterton 

22-0 

Eastwood 

25-9 

Basford 

19-8 

Mansfield 

25-1 

Blyth  and  Cuckney 

19-7 

Kirkby-in-Ashfield  . . 

25-0 

Newark 

19-4 

Sutton-in-Ashfield  . . 

23-2 

Kingston  and  Ratcliffe 

18-2 

Hucknall 

22.3 

Southwell 

16-3 

Huthwaite 

20-9 

Stapleford 

16-2 

Worksop 

20-6 

Bingham 

15-9 

East  Retford 

19-9 

East  Retford 

14-9 

Newark 

19-8 

Leake 

14-8 

Carlton 

Arnold 

18-7 

18-6 

Mean  of  Rural  Districts 

18-2 

Beeston 

West  Bridgford 

Mean  of  Urban  Districts 

14-4 

10-4 

21-5 

Whole  County 

20  3 

In  accordance  with  the  rules  of  the  Central  Mid  wives 
Board,  notices  of  112  still-births  were  sent  to  the  County 
Council  by  certified  midwives  during  the  year  1918,  comnared 
with  107  for  1917,  111  for  1916,  107  for  1915,  and  129  for 
1914.  These  must  be  a  very  small  proportion  of  the  whole 
number  of  still-births  occurring  in  the  County  during  the 
year.  And  yet  in  many  instances  the  distinction  between 
live-birth  and  still-birth  is  so  fine  as  to  leave  the  door  open 
to  serious  dangers. 


ILLEGITIMATE  BIRTHS. 


In  the  whole  County  there  were  480  illegitimate  births,  or 
a  proportion  of  62-0  per  1,000  registered  births,  compared 
with  49-8  in  1917,  46  per  1.000  in  1916.  42  in  1915,  and  4-5  in 

1914. 
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The  Number  of  Legitimate  and  Illegitimate  Births 
for  each  District,  in  the  Year  1918. 


Births. 

1 

|  F  ST. 

L 

Illegiti¬ 

mate. 

1.089 

1,024 

65 

386 

286 

50 

265 

239 

26 

225 

209 

16 

198 

185 

13 

314 

323 

21 

135 

125 

10 

387 

366 

21 

125 

119 

6 

440 

417 

23 

350 

336 

14 

564 

529 

35 

221 

210 

11 

162 

159 

3 

473 

442 

31 

5,314 

to 

05 

o 

345 

1 

856 

828 

28 

217 

205 

12 

99 

95 

4 

215 

198 

17 

56 

54 

2 

85 

78 

7 

171 

153 

18 

216 

208 

8 

320 

291 

29 

185 

176 

9 

1  8 
| 

7 

1  1 

2,428 

2,293 

135 

URBAN  DISTRICTS. 


Mansfield 
Newark 
East  Retford 
Arnold  . . 

Beeston 
Carlton 
Eastwood . . 

Hucknall 
Huthwaite 
Kirkby-  in  -  A  slifiel  d 
Mansfield  Woodhouse 
Sutton- in- Ashneld 
Warsop  . . 

West  Bridgford 
Worksop 


Total  of  Urban  Districts 


RURAL  DISTRICTS. 


Basford 
Bingham 

Blyth  and  Cuckney 
East  Retford  .  . 

Leake 
Misterton 
Newark 
Skegby 
Southwell 
Stapleford 
Kingston  and  Ratcliffe 


Total  of  Rural  Districts 


In  the  Urban  Districts  there  were  64-9  illegitimate  births  per 
1,000  total  births,  and  in  the  Rural  Districts  55-6.  There  is 
thus  a  very  considerable  increase  in  both  Urban  and  Rural 
Districts. 


The  fact  that  the  illegitimate  births  have  increased  by  ' 
21  -2  per  cent,  since  1913  and  now  number  480  ;  and  that 
the  Infantile  mortality  rate  amongst  the  illegitimate  was 
172-5  per  thousand  compared  with  95-7  among  the  legitimate, 
renders  the  prolusion  of  Hostels  for  unmarried  Mothers  and 
their  offspring  a  matter  of  very  urgent  necessity.  This  great 
mortality  cannot  be  considered  an  unimportant  evil,  as  it 
is  associated  with  a  proportionately  increased  amount  of 
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sickness  and  defective  health  amongst  the  survivors  for 
which,  usually,  the  State  is  required  to  pay.  Hostels,  in 
preventing  nearly  one-half  of  the  deaths  and  sickness,  would 
have  economic  as  well  as  humanitarian  and  moral  functions. 

DEATHS. 

The  number  of  civilian  deaths  occurring  in  the  County 
in  1918  amounted  to  6,017.  These  include  the  deaths  of 
residents  taking  place  and  registered  elsewhere,  but  trans¬ 
ferred  to  this  County  for  statistical  purposes.  This  total  of 
6,017  deaths  is  the  largest  in  the  County  records,  and  is  1,800 
more  than  in  1917.  Of  this  excess  as  many  as  1,522  were 
caused  bv  Influenza,  leaving  only  278  as  the  excess  for  the 
year  from  all  other  causes.  The  Influenza  death-rate  in  the 
two  epidemics  reached  4  -4  per  1,000,  and  when  this  is  deducted 
from  17-7  the  remainder,  namely  13-3,  is  less  than  the  rate 
in  1915,  which  was  14-3,  and  little  in  excess  of  the  average 
rate  of  the  last  ten  years,  which  was  12-88. 

The  death-rate  per  1,000  civilians  living  is  unusually 
difficult  to  estimate  because  of  the  extreme  uncertainty  of 
the  exact  civilian  population. 

The  population  adopted  for  making  these  estimates  is 
that  supplied  by  the  Registrar- General,  namely  339,456,  which 
it  will  be  noted  is  smaller  than  that  used  for  calculating  the 
birth-rate. 

Using  these  figures,  the  Nett  Death-rate  for  the  whole 
County  was  17-7,  which  is  the  highest  since  1891. 

The  aggregate  Urban  rate  was  17  -9,  and  the  aggregate 
Rural  rate  17-5. 

In  order  to  obtain  the  number  of  Nett  Deaths,  the 
Registrar-General  sent  to  the  County  Medical  Officer  triplicate 
forms  concerning  each  of  604  deaths,  which  for  statistical 
purposes,  need  to  be  transferred,  from  the  place  of  registration 
to  other  districts.  Each  of  these  transferable  deaths  ”  has 
to  be  allotted  to  the  correct  sanitary  district  in  this  or  some 
other  county,  forwarded  to  the  District  Medical  Officer  of 
Health  for  verification,  collected  again,  and  finally  returned 
to  the  Registrar-General.  All  this  involves  much  time  and 
correspondence,  but  immensely  improves  the  accuracy  of  the 
Death  Statistics. 

The  following  table  gives  the  death-rates  of  the  different 
districts  corrected  for  transferable  deaths,  and  calculated  from 
the  civil  population  given  by  the  Registrar- General  for 
estimating  the  death-rate. 
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Nett  Death-rates  per  1,000  of  the  Population 

for  the  Year  1918. 


Urban  Districts. 

Bate 

Bubal  Districts. 

Bate 

Hucknall  . . 

21-5 

Misterton 

20-5 

Arnold 

20-8 

Leake 

20-3 

Worksop 

20-1 

Southwell 

18-1 

Beeston 

20-0 

Bingham 

17-9 

Eastwood  . . 

19-2 

Basford 

17-9 

Sutton-in-Ashfield 

18-9 

Skegby  . 

17-G 

Newark 

18-4 

East  Betford 

17-0 

Mansfield  Woodhouse 

18-2 

Newark 

16-4 

East  Eetford 

17-6 

Stapleford 

16-0 

Mansfield  .'. 

17-1 

Blyth  and  Cuckney 

11-6 

Carlton 

16-5 

Kingston  and  Batcliffe 

2-5 

Warsop 

16-4 

Kirkbv-in-Ashfield 

16-3 

Hut  fi waite  . . 

16-3 

Mean  of  Rural  Districts 

17-4 

West  Bridgford 

11-0 

Mean  of  Urban  Districts 

17-9 

INFANTILE  DEATH-RATE. 


The  rate  for  the  whole  County  in  1918  was  100-6  per 
1,000  births.  For  the  Urban  Districts  the  rate  was  104-2, 
and  for  the  Rural  92-7. 


Rate  of  Infantile  Mortality  per  1,000  Births. 


1895 

1896 

1897 

1898 

1899 

1900 

1901 

1902 

1903 

1904 

1905 

1906 

1907 

1908 

1909 

1910 

1911 

1912 

1913 

1914 

1915 

1916 

1917 

1918 


WHOLE 

COUNTY 

154 

138 

152 

151 

161 

160 

145 

138 
134 

139 
126 
121 
127 
119 
106 
110 
125 

93 

101 

107 

112 

95 

95-5 

100-6 


URBAN 

DISTRICTS 

180 

149 
169 
166 
178 
173 
154 
151 
141 

150 

133 
131 

134 
128 
112 
122 
137 

95 

110 

112 

125 

102 

98-5 

104-2 


RURAL 

DISTRICTS. 

128 

122 

128 

129 

135 

141 

132 

115 

122 

118 

114 
104 
113 
102 

93 

85 

115 
87 
82 
96 
87 
78 

89-0 

92-7 
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The  following  table  shows  the  extraordinary  variations 
in  the  infantile  mortality  in  different  Districts,  while  the 
weather  conditions,  which  were  distinctly  favourable,  remained 
the  same  for  all. 


The  general  slight  increase  has  affected  the  Urban 
Districts  rather  more  than  the  Rural.  It  has  been  due  mainly 
to  War  conditions  and  in  some  degree  has  been  caused  bv  the 

O 

Influenza  outbreaks.  The  shortness  of  milk  has  had  some 
effect  which  has  been  only  partially  met  by  the  distribution 
•of  dried  milk  and  milk  products.  Most  of  the  Urban  Districts, 
but  not  all,  have  Child  Welfare  Centres.  The  County  Council 


is  only  responsible  for  the  Districts  .included  in  the  Special 
Area  as  shown  under  the  heading  of  Maternity  and  Child 
Welfare  on  pp.  18-23.  These  are  mainly  Rural  Districts,  but 
also  include  Carlton  and  West  Bridgford,  and  their  average 
Infant  Mortality  rate  was  only  88-4  per  1,000  births. 


Rate  op  Infantile  Mortality  for  1918,  per  1,000  Births. 


Urban  Districts. 

Rate 

Rural  Districts. 

Rate 

War  sop 

117 

Blyth  and  Cuckney 

111 

Mansfield 

114 

Bingham 

106 

Mansfield  Woodhonse 

114 

Basford 

103 

Carlton 

113 

Stapleford 

97 

Newark 

113 

Leake 

89 

Sutton-in-Ashfield 

108 

East  Retford 

83 

Arnold 

106 

Newark 

81 

Beeston 

106 

Southwell 

81 

Huthwaite 

104 

Misterton  . . 

70 

East  Retford 

97 

Skegby  . 

69 

Kirkby-in-Ashfield 

97 

Kingston  and  Rat  elide  . . 

0 

Worksop 

97 

Mean  op  Rural  Districts 

92-7 

Eastwood  . . 

96 

Hucknall 

West  Bridgford 

93 

24 

Rate  for  the  whole  County  100-6 

Mean  op  Urban  Districts 

104 

MATERNITY  AND  CHILD  WELFARE. 


Much  of  the  Child  Welfare  work  of  1918  was  described 

in  my  Annual  Report  for  1917-18  on  pp.  15-19. 

* 

The  Scheme  approved  by  the  Local  Government  Board 
was  printed  in  full  on  p.  24  of  my  Annual  Report  for  1916-17. 
All  the  seven  undertakings  have  now  been  carried  out  and  the 
County  has  practically  been  covered,  although  there  must 
always  remain  abundant  scope  for  additions  and  improve¬ 
ments  as  well  as  new  developments.  Ail  the  Urban  District 
Councils  except  Carlton  and  West  Bridgford  satisfied  the 
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Local  Government  Board  that  they  were  dealing  adequately 
with  Maternity  and  Child  Welfare  in  their  own  areas ;  and 
they  are,  therefore,  not  included  in  the  Special  County  Area. 

The  Special  Area  in  which  this  work  is  carried  out 
directly  by  the  County  Council,  through  their  lady  Medical 
Officer,  Dr.  Rose  Hudson,  assisted  by  five  whole-time  highly 
qualified  Health  Visitors  and  several  part-time  District 
Nurses,  comprises  two  Urban  Districts,  namely,  Carlton  and 
West  Bridgford,  and  eight  Rural  Districts,  namely,  Bingham, 
Blyth  and  Cuckney,  Retford,  Leake,  Misterton,  Newark, 
Southwell,  and  Stapleford.  This  special  area  has  a  population 
of  114,612,  with  1854  births  and  a  birth-rate  of  16  T  per 
thousand  of  the  population.  There  were  in  1918  only  164 
deaths  of  infants  under  one  year  of  age,  giving  an  Infantile 
Mortality  rate  of  only  88-4  per  thousand  births. 

The  number  of  whole-time  Health  Visitors  is  in  process 
of  being  increased  to  six,  and  the  new  Health  Visitor  will 
probably  have  commenced  her  work  before  this  Report  is  in 
circulation. 

These  six  will  undertake  the  work  in  the  whole  of  the 
4  Special  Area,’  except  the  very  thinly-populated  portions  of 
Leake,  Retford,  Blyth  and  Cuckney,  and  small  parts  of 
Southwell  and  Newark  where  the  District  Nurse  Midwives 
attend  nearly  all  the  confinements,  and  are  accustomed 
to  continue  to  visit  the  infants  afterwnrds,  under  the  general 
supervision  of  the  staff  of  the  Health  Department.  Most  of 
these  District  Nurse  Mid  wives  are  now  being  paid  as  part- 
time  assistant  Health  Visitors. 

The  Notification  of  Births  is  carried  out  very  inefficiently, 
but  notwithstanding  that  drawback  the  Health  Visitors 
seldom  fail  to  gain  early  information  of  new'  births. 

Four  Child  Welfare  Centres  have  been  established,  at 
the  following  places,  and  are  open  on  the  days  and  at  the 
hours  mentioned 


Address.  4 

Carlton,  40a,  Main  Street 
(Opened  October  31,  1917.) 
Stapleford,  Church  Institute  .  . 

(Opened  November  29,  1917.) 
Southwell,  King  Street 
(Opened  June  26,  1918.) 
Bingham,  Market  Street 
(Opened  October  4,  1918.) 

B 


Day.  Hour. 

Monday  and  2-5  p.m. 

Wednesday 

Friday  .  .  2-4  p.m. 

Thursday  2.30-4.30  p.m. 

*/  -i. 

Thursday  10-12  a.m. 
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Arrangements  are  in  progress  to  open  two  more  in  a  few 
weeks — namely,  one  at  Misterton,  and  one  at  Ratcliffe-on- 
Trent. 

The  average  attendance  at  Carlton  reaches  25,  and  the 
work  is  most  successful.  There  is  a  population  of  nearly 
18,000,  mainly  working  class,  within  reach.  A  School  Clinic 
is  being  arranged  in  the  same  premises  at  different  hours. 

At  Stapleford  the  attendance  has  averaged  10,  and 
sometimes  reached  18  or  20  :  but  the  temporary  premises 
at  23,  Towle  Street  were  too  small.  These  had  to  be  given  up 
at  the  end  of  July,  1919,  on  account  of  the  sale  of  the  property. 
The  present  temporary  premises  at  the  Church  Institute  are 
not  so  convenient  as  a  house  belonging  to  the  County 
Council  would  be,  but  it  is  almost  impossible  to  get  houses 
at  Stapleford. 

The  Southwell  Welfare  has  been  resuscitated,  after  many 
difficulties,  in  a  very  suitable  house,  where  the  Health  Visitor 
also  lives.  It  was  re-opened  on  June  26th,  1919.  and  has  had 
attendances  of  14,  16  and  18.  It  is  proposed  to  use  it  also  as 
a  School  Clinic. 

The  Bingham  Welfare  is  very  small  and  there  is  only 
a  small  population  within  reach.  It  is  doing  very  useful  work 
at  very  small  expense. 

A  most  valuable  part  of  the  work  of  these  Welfare  Centres 
consists  in  the  distribution  at  cost  price,  by  the  assistance  of 
the  Ministry  of  Food,  of  dried  Milk,  and  Glaxo.  In  a  few 
instances,  where  the  Medical  Officer  has  been  satisfied  of  the 
need,  the  milk  is  distributed  at  less  than  cost  price,  and  in 
an  extremely  few  cases,  free.  Virol  has  also  been  supplied 
with  very  great  benefit.  The  instances  where  the  mothers 
have  failed  to  pay  the  necessary  cost  have  been  so  few  as 
to  be  negligible. 

The  quantity  of  dried  Milk  and  of  Glaxo  sold  at  cost 
price  in  1918  amounted  to  1,530  lbs.  The  amount  sold  at 
half-price  was  only  10  lbs.,  and  the  amount  given  free  was 
75  lbs.  The  quantity  of  Virol  sold  at  cost  price  was  326  lbs. 

In  February,  March  and  April,  1918,  the  travelling 
Maternity  and  Child  Welfare  Exhibition,  organised  by  the 
Notts.,  Leicestershire  and  Derbyshire  Branches  of  the  National 
Council  of  Women  (aided  financially  by  a  grant  from  the 
Carnegie  Trustees),  visited  Ruddington,  Carlton,  Bingham, 
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Newark,  Retford,  Mansfield,  Mansfield  Woodhouse,  Sutton  - 
in-Ashfield,  Hucknall,  Arnold,  and  Southwell.  Short  lectures 
and  demonstrations  were  given  at  frequent  intervals,  much 
simple  “  Welfare  ”  literature  was  distributed,  and  in 
almost  every  place  the  Exhibition  was  markedly  successful. 

The  scope  of  the  Exhibition  wus  very  much  wider  than 
is  popularly  supposed.  Very  full  illustrations  were  supplied 
of  the  requirements  of  a  normal  healthy  existence  in  infancy, 
childhood,  and  early  adult  life.  A  stall  illustrating  “  Insect 
Pests,”  and  the  means  of  prevention  was  most  useful.  Stalls 
showing  the  common  diseases  connected  with  the  Eye,  the 
Ear,  and  the  Teeth  afforded  much  instruction.  An  exceedingly 
complete  stall  illustrating  "  Food  Values,”  together  with 
many  lectures  on  Food,  appealed  specially  to  parents  and  the 
heads  of  families.  A  very  well-furnished  ”  Thrift  ”  stall  wras 
most  popular,  and  enabled  many  of  the  poorer  mothers  to 
learn  howr  most  of  the  necessarv  home  comforts  could  be 
brought  within  their  means.  Probably  the  most  popular  stall 
was  the  one  at  which  Sample  Infant  Garments  were  shown, 
and  a  great  variety  of  paper  patterns  were  prepared  and  sold 
in  large  numbers  at  cost  price. 

The  Exhibition,  which  as  regards  England  started  in 
Leicestershire  and  Notts.,  has  with  three  or  four  more  similar 
Exhibitions  continued  to  travel  over  England  and  Scotland, 
and  wras  at  Newcastle  in  July,  1919,  during  the  visit  of 
the  Royal  Sanitary  Institute. 

The  Exhibition  proved  of  extreme  value  and  interest  in 
the  education  of  the  older  children  from  the  Elementary 
Schools,  who  visited  the  Exhibition  in  classes  under  the  charge 
of  their  teachers. 

It  is  a  matter  of  regret  the  Exhibition  cannot  be  an 
Annual  one. 

Following  the  Exhibition  small  demonstrations  of  infant 
clothing  have  been  organised  at  Carlton  and  Southwell . 
There  is  a  great  demand  for  £  patterns,’  which  have  been 
supplied  free  or  at  a  nominal  price.  Systematic  useful 
demonstrations  have  been  regularly  given  at  Carlton  on 
Mondays  and  are  greatly  appreciated.  It  is  hoped  very  shortly 
to  supplement  these  by  demonstrations  of  cooking  for  children 
and  for  invalid  mothers. 

Unfortunately  the  poorest  mothers  and  those  most 
needing  advice  and  assistance  will  not  attend  any  Welfare 
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Centres.  These  are  visited  in  their  own  homes  bv  the  Health 

t / 

Visitors,  and  a  very  great  deal  of  useful  work  has  been  done. 
The  number  of  visits  given  below  is  for  the  year  1918  and 
has  been  largely  increased  during  1919. 


Number  of  First  Home  Visits  to  Infants 
Number  of  re-visits 

Number  of  Visits  to  Expectant  Mothers 
Other  Visits 


839 

.  .  2,102 
59 
195 


Total  3,195 


These  visits  represent  only  a  portion  of  a  year’s  work,  as 
shown  below  : — 


Carlton 
Bingham 
Southwell 
Newark  Rural 


11  month’s  work. 


5 

5 

2 


7  7 
7  7 
7  7 


7  7 
7  7 
7  7 


Ante-natal  work  is  a  matter  of  extreme  difficulty  and  in 
the  absence  of  the  notification  of  pregnancy  it  is  not  easy  to 
get  into  touch  with  the  prospective  mothers  who  need  advice 
and  help.  A  considerable  time  is  needed  for  the  Health  Visitors 
to  gain  the  confidence  of  the  mothers  ;  and  little  can  be  done 
except  by  bringing  about  the  closest  co-operation  with  the 
practising  Midwives,  whose  patients  the  prospective  mothers 
are  or  will  be.  Nevertheless,  difficult  as  the  matter  is,  it 
remains  one  of  great  and  growing  importance.  Recent 
investigations  in  this  country,  and  especially  in  the  United 
States  of  America,  have  demonstrated  that  a  large  proportion 
— some  20  or  30  per  cent,  at  least — of  infant  deaths  are  due 
to  what  are  called  Ante-natal.  Intra-natal  or  Neo-natal 
conditions  :  that  is,  to  conditions  before,  during  and  shortly 
after  the  birth  of  the  child.  And  the  opinion  is  confidently 
expressed  that  a  large  proportion  of  these  deaths  are  pre¬ 
ventable,  given  the  requisite  knowledge  and  skill. 


It  is  on  these  grounds  that  the  Ministry  of  Health,  and 
still  more  strongly,  the  members  of  the  recent  Congress  on 
Maternity  and  Child  Welfare,  urge  the  importance  of  providing 
in  all  large  centres  of  population,  a  Maternity  Hospital,  to 
which  difficult  and  abnormal  cases  of  pregnancy  can  be  sent 
and  where  they  will  receive  skilled  assistance  of  the  highest 
class  from  Doctors,  Midwives  and  Nurses.  It  is  probable 
that  a  house  providing  for  ten  patients  could  be  main¬ 
tained  for  £2,000  a  year,  to  which  possibly  the  patients 
might  in  some  cases  make  a  contribution.  Such  a 
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Hospital  would  be  among  the  Institutions  towards  the  expenses 
of  which  the  Ministry  of  Health  promise  to  contribute  a 
portion,  up  to  a  maximum  of  50  per  cent. 


For  smaller  centres  Maternity  Hostels  providing  three  to 
six  beds  would  serve  a  similar  purpose.  To  them  respectable 
married  women  with  overcrowded  or  insanitary  homes  could 
go  for  their  confinements  :  and  also  cases,  where  the  less 
serious  complications  are  anticipated,  could  be  admitted  for 
treatment  and  for  confinement. 


Another  serious  source  of  Infantile  Mortality,  which  is 
largely  preventable,  is  to  be  found  in  the  largely  increasing 
number  of  illegitimate  births,  which  in  1918  reached  480. 
Among  these  unfortunates  the  mortality  rate  amounted  to 
172-5  per  thousand,  compared  with  only  95-8  per  thousand 
among  the  whole  of  the  legitimate  infants.  A  considerable 
portion  of  this  needless  mortality,  accompanied  as  it  is  by 
excessive  mortality  and  impaired  health  for  many  years  after 
the  first,  could  be  avoided  by  the  provision  of  “  Homes  for 
Unmarried  Mothers  ”  in  the  chief  centres  of  population. 
These  again  are  Institutions  usually  approved  by  the  Ministry 
of  Health,  and  to  the  expenses  of  which  the  Ministry  are 
generally  vailing  to  contribute. 


Finally,  there  is  a  great  need  of  more  and  better-trained 
Midwives,  as  will  be  shown  in  the  next  section.  Midwives 
cannot  be  obtained,  in  the  numbers  required,  ready  trained. 
It  would  be  wise  and  useful,  therefore,  to  combine  with  the 
Maternity  Hospital  a  training  school  for  Mid  wives,  where  the 
needs  of  the  County  may  be,  at  any  rate  partially,  met. 


ADMINISTRATION  OF  THE  MIDWIVES’  ACTS, 

1902  AND  1918. 

The  following  tables  show  the  work  that  was  done 
during  1918  in  the  supervision  of  Midwives  with  the  aid  of 
a  chief  Inspector,  Dr.  Rose  Hudson,  and  two  assistant 
Inspectors.  The  Act  of  1918  did  not  come  into  operation 
until  January  1st,  1919,  and  consequently  the  large  changes 
brought  into  operation  by  it  will  be  more  suitably  discussed 
in  next  year’s  report.  Suffice  it  to  say  that  very  valuable 
increased  powers  are  given  to  County  Councils. 
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The  inspection  of  the  Midwives  lias  again  become  very 
thorough,  every  midwife  being  inspected  at  least  once  a 
quarter,  and  many  are  visited  much  more  frequently.  It  is 
the  main  object  of  the  Inspectors  to  act  as  the  best  friend  and 
adviser  of  the  Mid  wives,  as  well  as  their  official  Inspector  ; 
and  this  attitude  is  much  appreciated.  In  addition  to  the 
routine  inspections,  detailed  enquiries  are  made  in  all  cases  of 
rise  of  temperature,  still  birth,  inflammation  of  the  eyes, 
liability  to  be  a  source  of  infection  and  death  of  child  or  of 
mother  before  the  arrival  of  a  doctor.  During  1918, 
300  routine  visits  were  made  and  247  special  visits.  During 
1919  these  numbers  will  be  verv  largely  exceeded. 

It  will  be  noted  that  the  untrained  Midwives  are  rapidly 
dying  out.  Of  171  Midwives  who  notified  their  intention  to 
practise  in  1918,  as  many  as  110  had  been  fully  trained,  and 
only  61  received  their  certificates  because  they  were  in  bona 
fide  practice  before  July,  1901. 

There  is  scope  for  more  trained  Mid  wives,  but  they  are 
very  difficult  to  obtain,  and  for  that  reason  the  formation 
of  a  training  school  in  the  County  in  connection  with  a 
Maternity  Hospital  has  been  advocated. 

It  is  only  in  the  populous  centres  that  a  midwife  is  able 
to  obtain  a  livelihood,  and  that  none  too  good.  In  the  small 
villages  in  Rural  Districts  they  must  depend  upon  a  salary, 
or  upon  part-time  work,  or  be  subsidised  by  the  County 
Council.  « 


For  the  purpose  of  providing  Nurse  Mid  wives  for  some 
of  the  ten  unprovided  areas  mentioned  in  the  Report  for 
1916-17,  conferences  have  been  held  with  the  Notts.  Nursing 
Federation,  and  arrangements  have  been  made  for  training 
four  Midwives  for  work  in  four  of  these  areas.  Far  closer 
co-operation  with  the  Nursing  Federation  is  needed,  a 
considerably  larger  number  of  Midwives  need  to  be  trained 
each  year  (and  in  this  work  the  Public  Health  Committee 
have  power,  with  the  consent  of  the  County  Council,  to 
assist)  ;  and,  further,  very  great  benefit  would  be  derived 
from  a  central  home  in  Nottingham  for  three  or  four  extra 
Nurse  Midwives,  who  could,  as  occasion  requires,  be  sent 
temporarily  into  sparse  country  districts  for  Maternity  work  ; 
or  during  epidemics  suspend  their  maternity  work  and  devote 
themselves  to  nursing  Measles.  If  this  were  carried  out  it 
would  have  to  be  mainly,  if  not  entirely  paid  for,  by  the 
Health  Committee  of  the  County  Council,  aided  by  the 
Ministrv  of  Health. 
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The  number  of  Midwives  who,  in  compliance  with  Section 
10  of  the  Mid  wives  Act,  have  notified  to  the  Local  Supervising 
Authority  their  intention  to  practise  in  this  County  each  year 
is  shown  in  the  following  table  i — 


Year. 


Number  of  Midwives. 


1903 

1904 

1905 

1906 

1907 

1908 

1909 

1910 

1911 

1911 

1912 

1913 

1914 

1915 

1916 

1917 

1918 


40 

93 

184 

181 

183 

177 
195 
203 
203 
217 
220 
202 
197 

178 
191 
175 
171 


Maternity  Cases  attended  by  Certified  Midwives 

without  a  Doctor. 


Y  ear. 

Number  of 

Cases. 

Percentage 
Total  Birth 

1907 

.  .  4,150 

46-3 

1908 

. .  4,290 

430 

1909 

4,166 

42-0 

1910  . . 

. .  4,120 

431 

1911  .. 

.  .  4,339 

45  *9 

1912  . . 

.  .  5,264 

57  1 

1913  . . 

. .  6,339 

67*6 

1914  . . 

.  .  5,487 

57-4 

1915  .  . 

. .  5,072 

57-3 

1916  . . 

. .  5,201 

60-7 

1917  .  . 

. .  5,004 

65-9 

1918  . . 

. .  4,838 

62  4 

Out  of  4,838  maternity  cases  medical  help  was  advised 
in  474,  or  9  -7  per  cent.,  compared  with  8*8  per  cent,  in  1917, 
8-0  per  cent,  in  1916,  and  6-7  per  cent,  in  1915. 

This  increasing  readiness  to  call  in  medical  help  is  a 
most  valuable  and  important  advance,  and  is  a  result  of  the 
increasing  proportion  of  trained  midwives,  who  are  in  a  better 
position  to  recognise  danger  and  seek  assistance. 
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This  pohit  is  more  clearly  brought  out  when  it  is  shown 
that  : — 

2,706  cases  were  attended  by  trained  mid  wives,  who 
called  in  medical  assistance  in  12  -4  per  cent.  ;  2,132  cases  were 
attended  by  untrained  midwives,  who  called  in  medical 
assistance  in  only  6-4  per  cent. 


Ophthalmia  Neonatorum. — Forty-five  cases  of  discharge 
from  the  eyes  in  the  new-born  were  notified  by  midwives  in 
their  records  of  sending  for  medical  help  ;  compared  with 
69  in  1917,  53  in  1916,  and  32  in  1915. 
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Only  36  of  these  were  notified  to  the  Medical  Officer  of 
Health  as  Ophthalmia  Neonatorum.  Of  these  latter  as  many  as 
32  were  notified  from  Urban  Districts  and  only  4  from  Rural. 
Tins  is  of  great  significance  when  it  is  remembered  that  this 
disease  is  of  Venereal  (gonorrhoeal)  origin.  Every  case  reported 
is  visited  by  one  of  the  Inspectors  of  Midwives  and  enquiries 


are  made  whether  efficient  steps 
disease. 

Classification  of  the  Causes 

WAS  SOUGHT  DURING 

Pregnancy — 

Abortion 
Deformed  Pelvis 
Excessive  Sickness 
Puffiness  of  hands  and  face 
Dangerous  Varicose  Veins 
Sores  on  the  Genit°ls 

Labour — - 

Fits  or  Convulsions 
Malpresentation 

Where  no  presentation  could  be 

Excessive  bleeding 

Placenta  retained  for  more  than 

Ruptured  perineum 

Delay  in  labour 

Debility 

By  patient’s  wish 
Placenta  Prasvia 
Fits 

Uterine  Inertia 
Other  Causes 

Lying-In— 

Rise  of  temperature 
White  leg 

Pain  and  swelling  of  breasts 
Sepsis 

Other  conditions 

The  Child — 

Convulsions 

Malformation 

Dangerous  feebleness 

Inflammation  of  eyes 

Prematurity 

Still  birth  .  .  .  . 

Jaundice 

Rash 

Other  Causes 


are  being  taken  to  treat  the 


for  which  Medical  Help 
THE  YEAR  1918 
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3 
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. 23 

made  out  .  .  .  .  2 

.  .  .  28 

two  hours  .  .  .  .  30 

. 39 

. . 77 

0 

.  0 

.  2 

. .  0 

6 

.  0 

—211 


18 

1 

2 

0 

17 

—  38 


9 

17 

60 

45 

26 

28 

3 

3 

2 

—193 


474 
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NOTIFIABLE  INFECTIOUS  DISEASES. 

SMALL  POX. 

The  following  table  gives  the  number  of  cases  which  have 
been  notified  each  vear  since  1895,  and  the  number  of  deaths. 

AJ  ' 


SMALL  POX. 

Cases. 

Deaths. 

Case  Fatality 
per  cent. 

1895 

4 

•  # 

1896 

1 

.  . 

1897 

. . 

. . 

1898 

•  • 

1899 

•  • 

•  • 

1900 

•  • 

. . 

1901 

6 

1 

16-6 

1902 

2 

•  • 

. . 

1903 

183 

8 

4-37 

1904 

101 

3 

2-97 

1905 

92 

3 

3-25 

1906 

2 

•  • 

1907 

♦  • 

. . 

1908 

. . 

.  • 

1909 

•  • 

.  • 

1910 

4 

1 

25-00 

1911 

.. 

1912 

1 

.. 

1913 

•  • 

•  • 

1914 

»  • 

.  • 

1915 

1916 

.. 

* ' 

1917 

1 

.. 

1918 

I 

The  recent  European  Wars  have  so  greatly  increased  the 
risk  of  an  extensive  outbreak  of  Small  Pox,  that  the  Local 
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Government  Board  considered  it  necessary  to  issue  in 
August,  1918,  a  special  Report  upon  “  The  Incidence  of 
Small  Pox  throughout  the  World  in  Recent  Years.”  Tibs 
was  given  in  abstract  in  last  year’s  report  and  need  not  be 
repeated.  During  the  present  year,  1919,  several  eases  of 
Small  Pox  have  been  notified  nearly  every  week  in  most 
parts  of  England,  but  so  far  none  have  been  brought  into  this 
County.  None  of  the  outbreaks  hitherto  notified  have  got 
beyond  the  control  of  the  local  authorities,  aided  by  the  most 
valuable  assistance  of  the  Inspectors  of  the  Local  Government 
Board,  and  now  of  the  Ministry  of  Health.  All  the  Local 
Authorities  possessing  Small  Pox  Hospitals  have  been  warned 
to  keep  them  in  a  state  of  readiness.  And,  with  a  view  of 
avoiding  loss  of  time  in  protecting  persons  who  have  been  in 
contact  with  cases  of  Small  Pox,  special  facilities  for  carrying 
out  Vaccination  have  been  given  by  a  recent  4  Order  ’  of 
the  Local  Government  Board  to  Medical  Officers  of  Health. 


In  view  of  the  inadequacy  of  some  of  the  numerous 
existing  Small  Pox  Hospitals  it  is  a  real  misfortune  that  it 
has  not  been  possible  to  replace  them  by  one,  or  perhaps 
two*  central  hospitals  to  serve  the  whole  County. 


MEASLES. 


This  disease,  the  seriousness  of  which  is  only  gradually 
being  realised,  was  made  notifiable,  in  a  modified  degree, 
from  January  1st,  1916.  Only  the  first  case  in  a  family  is 
notifiable  by  the  doctor.  But  even  in  this  restricted  form 
the  number  of  notified  cases  reached  the  formidable  total  of 
4,437,  or  considerably  more  than  half  of  all  the  notified  cases 
of  infectious  disease.  The  most  noteworthy  feature  has  been 
the  large  number  of  instances  in  which  adults  have  been 
affected,  frequently  with  serious  results.  Measles  has  been 
particularly  troublesome  in  the  Army  among  recruits. 


During  1918  no  less  than  44  schools  were  temporarily 
closed  on  account  of  Measles,  exclusive  of  the  schools  in  the 
boroughs  of  Newark,  Retford  and  Mansfield.  German  Measles, 
or  Rubella,  is  a  less  serious  disease  than  Measles  (Morbilli)  but 
they  are  not  always  distinguished  in  the  notification  returns, 
and  consequently  they  are  both  described  under  one 
heading. 
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Y  ear. 

Deaths  from 
Measles. 

1895 

35 

1896 

230 

1897 

47 

1898 

62 

1899 

142 

1900 

67 

1901 

105 

1902 

77 

1903 

42 

1904 

50 

1905 

177 

1906 

7 

Y  ear. 

Deaths  from 
Measles. 

1907 

147 

1908 

31 

1909 

98 

1910 

140 

1911 

112 

1912 

123 

1913 

40 

1914 

106 

1915 

210 

1916 

54 

1917 

56 

1918 

74 

Notification  is  proving  useful  both  in  calling  public 
attention  to  epidemics  of  Measles,  and  also  in  affording 
guidance  in  the  closing  of  elementary  schools. 


The  two  proceedings  which  produce  the  best  results  in 
checking  an  epidemic  of  Measles  and  diminishing  its  fatality 
and  duration  are,  first,  the  employment  of  Health  Visitors 
to  visit  every  house  where  a  case  is  known  to  occur,  in  order 
to  advise  the  parents  as  to  the  precautions  to  be  taken, 
especially  where,  as  so  frequently  happens,  no  doctor  is  called 
in.  And,  secondly,  the  employment  of  a  nurse  to  assist  in  the 
nursing  of  cases  that  are  severely  ill,  particularly  with  Pneu¬ 
monia.  Many  lives  may  thus  be  saved.  It  has  been  found 
possible  to  employ  some  of  the  School  Nurses  as  Health 
Visitors  in  the  case  of  children  absent  from  School  on  account 
of  Measles  ;  and  although  it  is  too  early  yet  to  speak  with 
much  confidence  of  the  results,  they  certainly  appear  so  far 
to  be  gratifying. 


Bv  far  the  most  valuable  additional  step  that  could  be 
taken  would  be  for  the  County  Council  to  supplement,  where 
necessary,  the  nursing  arrangements  made  by  a  few  of  the 
District  Councils,  by  entering  into  an  arrangement  with  the 
Notts.  Nursing  Federation  to  keep  a  few  additional  Nurses, 
in  a  central  position  who  could  be  sent  to  nurse  cases  of 
Measles,  on  suitable  payment,  when  required. 
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SCARLET  FEVER. 


SCARLET 

FEVER. 

' 

Notified 

Cases. 

Deaths. 

Case  Fatality 
per  cent. 

Attack  Rate 
of  Cases  per 
1,000  of  the 
Population. 

1895 

540 

26 

4-8 

2-17 

1896 

833 

30 

3-6 

3-30 

1897 

824 

29 

3-5 

3-21 

1898 

732 

24 

3-2 

2-80 

1899 

1,693 

44 

2-6 

6-36 

1900 

1,485 

45 

CO 

6 

5-48 

1901 

1,080 

21 

1-9 

3-91 

1902 

829 

13 

1-5 

2-90 

1903 

870 

15 

1-7 

2-95 

1904 

984 

20 

2-03 

3-24 

1905 

1,559 

33 

2-1 

5-01 

1906 

1,468 

28 

1-9 

4-59 

1907 

937 

23 

2-4 

2-87 

1908 

793 

23 

2-9 

2-36 

1909 

726 

9 

1-23 

2-13 

1910 

815 

13 

1*59 

2-40 

1911 

1,221 

18 

1-47 

3-53 

1912 

1,000 

12 

1-2 

2-81 

1913 

1,392 

17 

1-2 

3-8 

1914 

1,956 

20 

1-02 

5-3 

1915 

1,077 

14 

1-49 

3  03 

1916 

690 

5 

0-72 

2-00 

1917 

433 

3 

0-69 

1-25 

1918 

438 

2 

0-45 

1-29 

There  is  nothing  fresh  to  be  said  as  regards  Scarlet 
Fever.  The  number  of  deaths  and  the  “  case  fatality ,  are  each 
of  them  the  smallest  on  record  in  this  County. 


DIPHTHERIA  AND  MEMBRANOUS  CROUP. 

These  diseases  are  caused  by  the  same  organism,  and  are 
now  classified  together  under  the  head  of  Diphtheria.  It 
should  be  understood  that  Membranous  Croup  is  almost 
invariably  Diphtheria  affecting  the  larynx  or  wind-pipe. 
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The  considerable  increase  in  this  disease,  which  began  in 
1913,  reached  its  maximum  in  1914  as  regards  the  number 
of  cases,  and  in  1916  as  regards  the  number  of  deaths. 


In  1918  the  number  of  cases  was  less  than  for  any  year 
since  1903,  but  the  deaths  were  three  more  than  in  1917. 


The  case  fatality  is  high,  but  might  be  reduced  by  a 
wider  use  of  Antitoxin  at  the  earliest  possible  moment ,  eVen 
before  an  absolute  diagnosis  has  been  confirmed. 


DIPHTHERIA  &  MEMBRANOUS  CROUP. 

r 

Notified 

Cases. 

Deaths. 

Case  Fatality 
per  cent. 

Attack  Rate, 
or  Cases  per 
1,000  of  the 
Population. 

1895 

88 

35 

39-7 

0*35 

1896 

142 

38 

26-7 

0  56 

1897 

137 

35 

25-5 

0*53 

1898 

119 

26 

21-8 

0*45 

1899 

157 

27 

17-2 

0*59 

1900 

182 

32 

17-5 

0*67 

1901 

186 

41 

22-0 

0-67 

1902 

209 

29 

13-4 

0-73 

1903 

272 

35 

12-8 

0*92 

1904 

447 

63 

14-1 

1-47 

1905 

442 

54 

12-2 

1*42 

1906 

447 

53 

11-8 

1-39 

1907 

412 

44 

10-6 

1-25 

1908 

526 

60 

11-4 

1  57 

1909 

469 

41 

8-7 

1*37 

1910 

358 

31 

8-6 

1*05 

1911 

381 

39 

10-2 

1T0. 

1912 

373 

35 

9-3 

1*05 

1913 

517 

53 

10-2 

1*42 

1914 

613 

63 

10-2 

1*67 

1915 

489 

61 

10-4 

1*38 

1916 

562 

64 

11*3 

1-63 

1917 

338 

31 

9*1 

0*97 

1918 

283 

34 

12*0 

0:83 
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Every  doctor  residing  and  practising  in  the  County  now 
has  the  opportunity  of  obtaining  a  bacteriological  report  upon 
any  suspected  case  of  Diphtheria,  at  the  cost  of  the  County 
Council. 

Diphtheria  Antitoxin  is  also  supplied  free  of  cost  by  most 
of  the  District  Councils  in  necessitous  cases,  so  that  no  case 
need  be  without  the  means  of  diagnosis  and  treatment  at 
the  earliest  moment.  This  is  of  the  utmost  importance  where 
every  hour’s  delay  in  commencing  antitoxin  treatment 
increases  the  risk  of  a  fatal  result. 


ENTERIC  FEVER. 


|]NTERIC  FEVER,  including  “Continued.” 

r 

Notified 

Cases. 

Deaths. 

Case  Fatality 
per  cent. 

Attack  Rate 
or  Cases  per 
1,000  of  the 
Population. 

1895 

300 

44 

14-6 

1*21 

1896 

395 

58 

14-9 

1-56 

1897 

277 

41 

14-8 

1-07 

1898 

431 

63 

14-6 

1-65 

1899 

343 

46 

13-4 

1-29 

1900 

388 

51 

13-1 

1-43 

1901 

257 

34 

13-2 

0-93 

1902 

160 

22 

13-7 

0-56 

1903 

187 

31 

16-5 

0-63 

1904 

187 

31 

16-5 

0*61 

1905 

206 

36 

17-4 

0*66 

1906 

334 

36 

10-7 

1-04 

1907 

215 

29 

13-4 

0-65 

1908 

152 

22 

14-4 

0-45 

1909 

116 

20 

14-2 

0-34 

1910 

83 

15 

18-0 

0-24 

1911 

186 

23 

12-3 

0-53 

1912 

119 

10 

8-4 

0-33 

1913 

68 

11 

161 

0-18 

1914 

81 

15 

18-5 

0-22 

1915 

40 

9 

22-5 

0.11 

1916 

63 

9 

14*3 

0-18 

1917 

41 

11 

26-5 

0-11 

1918 

56 

15 

26-7 

,0:16 
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The  number  of  cases  of  Enteric  Fever  somewhat  increased 
during  1918,  and  the  fatality  rate  remains  high.  It  is  of  the 
greatest  importance  that  everyone  should  realise  that  the 
protection  afforded  by  Anti -enteric  inoculation  is  transient , 
and  is  not  expected  to  last,  as  a  rule,  more  than  two  or  three 
years.  Hitherto  inoculation  has  been  confined  almost  exclu¬ 
sively  to  soldiers,  nurses,  and  women  engaged  in  military  work  ; 
and  has  not  affected  the  mass  of  the  civil  population.  With 
demobilization  the  effect  may  be  greater  for  a  short  period. 
But  it  would  be  a  fatal  blunder  to  relax  the  pre-war  standard 
of  sanitation  and  to  be  satifised  with  a  standard  which  was 
necessary  on  active  service,  when  everyone  had  been  recently 
inoculated.  The  dangers  of  contaminated  water  have  been 
only  too  fatally  shown  in  the  Cholera  epidemic  during  the 
recent  Afghan  Campaign. 


PUERPERAL  FEVER. 


PUERPERAL  FEVER. 

CctS6S. 

i 

Deaths. 

Case  Fatality 
per  cent. 

1895 

24 

11 

45-8 

1 

1896 

18 

2 

11*1 

1897 

21 

9 

42-8 

1898 

12 

5 

41-6 

i 

1899 

28 

14 

50-0 

1900 

21 

18 

85-7 

1901 

23 

18 

78-2 

1902 

20 

9 

45-0 

1903 

16 

9 

56-2 

1904 

17 

14 

82-3 

1905 

20 

6 

30-0 

1906 

12 

7 

58-3 

1907 

21 

8 

38-0 

1908 

29 

11 

37-9 

1909 

16 

10 

62-5 

1910 

12 

7 

58-3 

1911 

14 

8 

57-2 

1912 

21 

8 

38-1 

1913 

9 

6 

66-6 

1914 

12 

5 

41-6 

1915 

19 

4 

21-1 

1916 

17 

12 

70-5 

1917 

8 

6 

75-0 

1918 

5 

4 

80-0  S 
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This  term  is  retained  because  it  is  still  used  in  the  tables 
issued  by  the  Local  Government  Board,  and  it  is,  also,  the 
term  employed  in  the  Infectious  Disease  (Notification)  Acts. 
The  Local  Government  Board  have  directed  that  for  the 
purposes  of  classification  in  the  tables  issued  by  them  the 
terms  Puerperal  Fever  shall  be  held  to  include  : — Pyaemia, 
Septicaemia,  Sapraemia.  Pelvic  Peritonitis,  Peri -Metritis  and 
Endo- Metritis,  occurring  in  the  Puerperium. 

The  preceding  table  gives  the  number  of  notified  cases 
and  deaths  during  the  past  twenty-three  years.  There  is 
reason  to  believe  that  some  cases  are  not  notified. 

The  above  deaths  do  not  include  the  deaths  from  t£  other 
accidents  and  diseases  of  pregnancy  and  parturition,”  which 
in  1918  amounted  to  20. 

WHOOPING  COUGH. 

The  following  table  shows  the  number  of  deaths  from 
Whooping  Cough.  Seven  schools  were  closed  for  Whooping 
Cough  in  the  Education  County. 


Year. 

Deaths  from 
Whooping  Cough. 

Year. 

Deaths  from  j 
Whooping  Cough. I 

* 

1895 

61 

1907 

86 

1896 

51 

1908 

76 

1897 

129 

1909 

75 

1898 

40 

1910 

67 

1899 

37 

1911 

98 

1900 

109 

1912 

40 

1901 

71 

1913 

47 

1902 

71 

1914 

85 

1903 

88 

1915 

73 

1904 

107 

1916 

29 

1905 

86 

1917 

38 

1906 

61 

1918 

130 

Much  the  same  may  be  said  of  Whooping  Cough  as  of 
Measles,  but  it  is  even  less  under  control,  and  is  more  fatal  to 
infants.  The  year  1918  was  the  most  fatal  year  in  the  record. 
The  fatality  wTas,  no  doubt,  increased  by  the  long  cold  wet 
winter  and  the  complicating  influenza  epidemics.  The  same 
general  principles  seem  to  be  effective  in  preventing  deaths 
c 
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from  Whooping  Cough  as  in  the  case  of  Measles.  In  both 
diseases  the  liberal  employment  of  Nurses  for  home  treat¬ 
ment  is  very  strongly  recommended. 


INFLUENZA. 

During  1918  the  number  of  deaths  from  this  serious 
disease  reached  1,522,  mainly  in  two  pandemics.  A  special 
Report  has  already  been  published  separately. 

Although  the  prevalence  of  Influenza  is  favoured  by  cold 
and  damp,  and  especially  by  rapid  changes  of  temperature,  it 
remains  essentially  an  infectious  disease  ;  buo  the  knowledge 
of  its  infectious  properties  is  very  slightly  acted  upon  in 
practice,  and  hardly  any  precautions  are  taken  to  prevent  its 
spread.  It  is  by  no  means  unknown  in  the  warmer  seasons 
of  the  year.  Influenza  is  a  common  cause  of  a  fatal  attack  of 
Pneumonia.  It  also  frequently  leads  to  a  recrudescence  of 
Tuberculosis.  Neither  the  serious  character  nor  the  infectious 
properties  of  Influenza  are  at  all  adequately  realised,  and  the 
number  of  deaths  indirectly  due  to  it  is  large,  though  they  may 
be  classified  under  other  headings. 

Until  the  general  public  think  it  worth  while  to  co-operate 
in  preventing  the  spread  of  Influenza  by  personal  self-denial, 
periodic  epidemics  are  likely  to  recur,  in  addition  to  the  much 
smaller  number  of  cases  which  are  endemic  and  are  never 
absent. 


Year. 

Fatal  Cases  of 
Influenza. 

1900 

152 

1901 

23 

1902 

47 

1903 

45 

1904 

44 

1905 

47 

1906 

31 

1907 

84 

1908 

69 

1909 

47 

1910 

38 

1911 

38 

1912 

35 

1913 

42 

1914 

55 

1915 

71 

1916 

98 

1917 

74 

1918 

1522 
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MALARIA. 

This  subject  has  assumed  a  fresh  interest  not  only  on 
account  of  the  very  large  numbers  of  soldiers  suffering  from 
Malaria  who  have  returned  from  Macedonia,  The  Dardanelles, 
Egypt,  Mesopotamia,  Palestine,  and  Africa,  in  addition  to  the 
usual  number  from  the  East  Indies  ;  but  still  more  from  the 
fact  that  during  the  last  three  summers  a  considerable  number 
of  cases  have  originated  in  this  Country  in  patients  who  have 
never  left  the  British  Isles.  During  1917  at  least  178  such 
cases  were  found  where  the  infection  had  been  contracted 
locally  in  districts  where  Malaria  had  been  unknown  for  the  last 
20  or  30  years.  The  last  year  when  indigenous  Malaria  wTas 
seriously  prevalent  in  England  was  in  1859.  Much  care  will  be 
required  to  prevent  the  local  prevalence  of  Malaria  again 
becoming  serious  in  England.  With  this  object  special 
regulations  were  issued  by  the  Local  Government  Board  in 
1918,  giving  directions  for  notification  and  treatment.  No 
cases  were  notified  during  1918. 


DIARRHOEA. 

This  disease  is  mainly  of  importance  in  connection  with 
infant  life,  arid  in  hot,  dry  seasons  assumes  the  characteristics 
of  a  specific  epidemic  disease.  The  year  1918  w'as  unfavourable 
to  the  spread  of  Diarrhoea. 
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TUBERCULOSIS. 

There  has  been  a  general  increase  of  Tuberculosis  all  over 
Europe  as  a  direct  consequence  of  the  War,  but  the  increase 
in  England  has  been  smaller  than  anywhere  else.  It  will  be 
seen  from  the  following  tables  that  the  deaths  from  tuber¬ 
culosis  of  the  lungs  increased  by  18  during  1918,  while  deaths 
from  tuberculosis  of  other  organs  decreased  by  three,  leaving 
a  net  increase  of  15. 


Deaths  from  Tuberculosis. 


Year 

Deaths  from 

Pulmonary  Tuberculosis. 

Deaths  from  other 
Tuberculous  Diseases. 

1895 

287 

1896 

233 

*  # 

1897 

308 

1898 

303 

•  . 

1899 

266 

1900 

256 

184 

1901 

238 

153 

1902 

229 

173 

1903 

262 

150 

1904 

256 

167 

1905 

281 

140 

1906 

267 

160 

1907 

281 

143 

1908 

242 

140 

1909 

245 

120 

1910 

261 

166 

1911 

233 

186 

1912 

234 

130 

1913 

237 

110 

1914 

252 

119 

1915 

261 

114 

1916 

282 

100 

1917 

303 

112 

1918 

321 

109 

39 


Death-rate  from  Pulmonary  Phthisis  per  1,000  of  the  Population. 


Whole  County. 

Urban  Districts. 

Rural  Districts. 

1900 

•93 

•95 

•90 

1901 

•86 

•92 

•77 

1902 

•80 

•75 

•86 

1903 

•88 

•80 

1*01 

1904 

•84 

•79 

•92 

1905 

•90 

•93 

•86 

1906 

•83 

•84 

•82 

1907 

•85 

•88 

•81 

1908 

•72 

•72 

•71 

1909 

•71 

•72 

•70 

1910 

•77 

•83 

•66 

1911 

•67 

•73 

•58 

1912 

•65 

•68 

•62 

1913 

•65 

•64 

•67 

1914 

•68 

•70 

•65 

1915 

•73 

•68 

•84 

1916 

•81 

•86 

•72 

1917 

•87 

•86 

•90 

1918 

•94 

•89 

1-05 

Death-rate  from  OTHER  Tuberculous  Diseases  (excluding 
Tuberculosis  of  the  Lungs)  per  1,000  of  the  Population. 


Whole  County. 

Urban  Districts. 

Rural  Districts. 

1900 

•67 

•76 

•54 

1901 

•55 

•64 

•42 

1902 

•60 

•65 

•53 

1903 

•50 

•53 

•46 

1904 

•55 

•59 

•48 

1905 

•45 

•48 

•40 

1906 

•50 

•51 

•48 

1907 

•43 

•46 

•39 

1908 

•41 

•47 

•32 

1909 

•35 

•36 

•33 

1910 

•48 

•59 

•31 

1911 

•53 

•61 

•40 

1912 

•36 

•40 

•30 

1913 

•30 

•39 

•14 

1914 

•32 

•39 

•20 

1915 

•32 

•32 

•31 

1916 

•28 

•36 

•15 

1917 

•32 

•31 

•34  ; 

1918 

•32 

•33 

•30 
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Death-rate  from  ALL  Tuberculous  Diseases  (including 
Tuberculosis  of  the  Lungs)  per  1,000  of  the  Population. 


Whole  County. 

Urban  Districts. 

Rural  Districts. 

1900 

1-60 

1*71 

1-45 

1901 

1*41 

1~57 

1*20 

1902 

1-40 

1*41 

1-39 

1903 

1-39 

1*34 

1-48 

1904 

1-39 

1-38 

1*40 

1905 

1-35 

1*41 

1*27 

1906 

1-33 

1-35 

1-30 

1907 

1-29 

1-35 

1-20 

1908 

1-14 

1-20 

1-03 

1909 

1-07 

1-09 

1-04 

1910 

1-26 

1-42 

0-98 

1911 

1*21 

1-34 

0-98 

1912 

1-02 

1-08 

0-93 

1913 

0-95 

1-03 

0-82 

1914 

1-01 

11 

0-85 

1915 

1-06 

1-01 

1-15 

1916 

1-10 

1-23 

0-88 

1917 

1-20 

1-17 

1-25 

1918 

1*26 

1-22 

1*35 

A  general  death-rate  from  tuberculosis  of  the  lungs  o! 
less  than  1  00  per  thousand  is  very  satisfactory  and  decidedly 
below  the  rate  for  most  industrial  Counties  or  large  towns. 
For  Notts,  the  rate  is  0-94.  Nevertheless,  the  continuous 
small  increase  since  the  War  is  disquieting  and  renders  it 
necessary  to  repeat  that  Tuberculosis  is  essentially  a  social 
disease,  and  it  is  quite  possible  for  bad  social  conditions  to 
produce  the  disease  faster  than  treatment  can  cure  or  arrest 
it.  The  only  reasonable  way  to  expect  to  diminish  the  amount 
of  tuberculosis  is  'prevention  and  not  treatment  of  the  finished 
product. 


It  is  necessary  to  repeat  from  last  year’s  report  the  main 
conditions  which  largely  neutralize  all  the  efforts  of  Tuber¬ 
culosis  Officers  and  Health  Committees,  to  prevent  the  spread 
of  tuberculosis  : — 

1. — Bad  Housing.  Never  has  there  been  so  much  over¬ 
crowding.  Impure,  used-up  air  stands  easily  first  as  a 
predisposing  cause  of  tuberculosis. 

Allied  to  this  is  the  very  general  defective  ventilation 
of  offices,  factories  and  workplaces,  and  the  prevalence 
of  dust.  The  greater  the  perfection  of  building  and  the  more 
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perfect  the  prevention  of  draughts,  the  less  the  ventilation. 
In  addition,  the  very  universal  overcrowding  of  trams  and 
the  general  failure  to  use  the  means  of  ventilation  provided 
are  responsible  for  an  increasing  degree  of  ill-health  which  it 
is  difficult  to  calculate. 

2  .—The  failure  to  deal  adequately  with  Advanced  Cases 
of  Tuberculosis  and  so  check  the  spread  of  infection. 

During  1919  this  matter  has  begun  to  be  dealt  with. 

3.  — The  failure  to  deal  adequately  with  tuberculosis,  both 
pulmonary  and  not  pulmonary,  in  children. — This  matter  is 
also  receiving  attention  in  1919. 

There  is  evidence  that  a  majority  of  children  are  infected 
at  some  time.  Until  after  adolescence  tuberculosis  does  not 
readily  progress  in  the  lungs,  but  the  disease  may  remain 
latent  for  long  periods.  An  acute  illness,  over-strain,  or  bad 
housing  may  rouse  the  disease  into  activity  in  adult  life. 

4.  — By  far  the  largest  part  of  glandular  tuberculosis  is  due 
to  infection  in  childhood  with  tuberculous  cows'  milk.  It  is 
necessary  to  deal  adequately  with  this  evil  if  glandular 
tuberculosis  in  children  is  to  be  diminished. 

5.  — The  general  strain  of  the  War  and  a  certain  amount 
of  underfeeding  have  played  a  part  in  promoting  the  spread 
of  tuberculosis. 

6.  — The  more  complete  organisation  of  “  After  Care 
Committees  ”  is  required.  This  is  in  process  of  being  carried 
out  in  co-operation  with  the  Nottingham  and  Notts.  Associa¬ 
tion  for  the  Prevention  of  Consumption. 

7. — The  want  of  “  Farm  Colonies  ”  for  convalescent 
cases.  Great  hopes  are  being  placed  on  the  Red  Cross  for  help 
in  this  direction. 

The  first  step  towards  the  necessary  investigation  or 
treatment  of  cases  by  any  Public  Authority  is  notification. 

It  should  be  clearly  understood  by  the  County  Council 
and  by  the  District  Councils,  that  cases  of  tuberculous  disease 
are  notifiable  to  the  Medical  Officer  of  Health  of  the  Urban 
or  Rural  District  in  which  the  patient  resides  :  and  not  directly 
to  the  County  Medical  Officer  of  Health  or  to  the  Tuber¬ 
culosis  Officer. 


42 


Notification  is  very  imperfectly  carried  out.  The  tables 
on  pp.  43-44  show  that  there  was  a  total  of  only  326  pul¬ 
monary  cases  notified  on  the  post-card  forms  and  321  deaths  : 
but  there  are  at  least  2  and  probably  3  living  cases  for  each 
death.  In  some  districts  there  have  been  many  more  deaths 
than  notifications.  But  the  post-card  notifications  give  no 
name,  address  or  even  locality,  so  that  from  them  it  is  im¬ 
possible  to  folloAV  up  the  case. 


It  is  clearly  laid  down  in  the  Order  of  the  Local  Govern¬ 
ment  Board,  of  the  19th  December,  1912,  that  it  is  the  duty 
of  the  Medical  Officer  of  Health,  as  soon  as  practicable  after 
the  end  of  each  week,  to  send  to  the  Medical  Officer  of  Health 
for  the  Administrative  County,  a  statement  of  every  notifica¬ 
tion  ....  giving  the  information  in  regard  to  each 
person  which  was  given  in  the  notification. 


The  table  on  page  45  shows  that  the  number  of  these 
complete  notifications  of  pulmonary  tuberculosis  reached 


342. 


After  notification  it  is  clearly  laid  down  in  Article  xii 
of  the  same  Order,  that  “  the  Medical  Officer  of  Health,  or  an 
Officer  of  the  Local  Authority  acting  under  the  instructions 
of  the  Medical  Officer  of  Health,  shall  make  such  enquiries 
and  take  such  steps  as  are  necessary  or  desirable  for  investi¬ 
gating  the  source  of  infection,  for  preventing  the  spread  of 
infection,  and  for  removing  conditions  favourable  to  infec¬ 
tion.'’ 

This  work  is  not  made  the  duty  of  the  County  Council  or 
of  their  officers.  Hitherto  it  has  not  been  possible  to  attempt, 
with  the  restricted  staff  available,  to  assist  in  this  work  beyond 
visiting  the  homes  of  the  patients  attending  the  Tuberculosis 
Dispensaries  and  the  homes  of  applicants  for  treatment  in 
the  Sanatorium. 


Since  the  Tuberculosis  Health  Visitors  have  been  at  last 
increased  from  one,  and  then  two,  to  four,  it  is  hoped  it  will 
be  possible  for  them  to  visit  the  home  of  every  notified  case 
of  pulmonary  tuberculosis.  Many  of  these  will  probably  not 
need  the  help  or  advice  of  the  Public  Authorities,  and  they 
will  not  be  visited  again  except  on  request.  Others  will 
be  visited  periodically. 


TUBERCULOSIS.- Year  1918. 
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TUBERCULOSIS.— Year  1918. 
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Age-periods 

Pulmonary  Males 
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Non-Pulmonary  Males  . . 

,,  ,,  Females 

H.  HANDF0RD,  M.D., 

March  28th,  1819,  County  Medical  Officer  of  Health, 
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A  detailed  Report  of  the  Ransom  Sanatorium  has  already 
been  published  separately  and  circulated. 

The  work  of  the  Dispensaries  is  best  gathered  from  the 
following  report  to  the  Notts.  Insurance  Committee. 

REPORT  ON  THE  ADMINISTRATION  OF 

SANATORIUM  BENEFIT 

during  the'  Year  1918,  by 

HENRY  HANDFORD,  M.D.,  E.R.C.P.,  D.P.H., 

County  Medical  Officer,  Chief  Tuberculosis  Officer,  and 

Consulting  Officer  to  the  Notts.  Insurance  Committee 

July  21  si,  1919. 

During  the  year  1918,  the  deaths  from  Pulmonary 
Tuberculosis  in  the  whole  County  numbered  321,  compared 
with  303  in  1917,  showing  an  increase  of  18  ;  and  the  deaths 
from  all  other  forms  of  Tuberculosis  (including  Tuberculous 
Meningitis)  numbered  109,  showing  a  decrease  of  3.  Thus 
the  total  number  of  deaths  from  all  forms  of  tuberculous 
disease  reached  430,  compared  with  415  in  1917,  showing  an 
increase  of  15.  This  increase  is  going  on  all  over  England, 
and  is  not  specially  marked  in  Notts.  The  increase  is  very 
much  greater  on  the  Continent  of  Europe  and  is  a  direct 
consequence  of  the  War. 

The  applications  (105)  for  Sanatorium  Benefit  from  the 
(insured)  civilian  population  show  a  considerable  falling  off 
compared  with  the  year  1917,  when  there  were  159  applica¬ 
tions.  This  is  largely  explained  by  the  diminished  number 
of  civilians,  so  many  of  whom  had  joined  the  Army.  The 
applications  from  soldiers,  however,  have  largely  increased 
and  numbered  68,  compared  with  36  in  1917.  Thus  the  total 
applications  of  soldiers  and  (insured)  civilians  reached  173, 
which  is  onlv  22  less  than  in  1917. 

Of  these  173  applications,  132  were  from  males  and  41 
from  females.  They  were  dealt  with  as  follows  : — 

113  received  Institutional  treatment. 

52  received  Domiciliary  and  Dispensary  treatment. 

4  declined  treatment. 

4  on  examination  by  the  Tuberculosis  Officer  were 
stated  to  be  not  suffering  from  tuberculosis. 


173 
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Forty-two  patients,  receiving  Domiciliary  and  Dispensary 
treatment  in  1917,  were  admitted  to  the  Sanatorium  in  1918. 

Thus  155  insured!  persons  received  Institutional  treat¬ 
ment  during  the  year. 

Of  these,  112  (excluding  soldiers)  were  admitted  to  the 
Ransom  Sanatorium,  and  their  condition  on  discharge  was 


as  follows  : — 

Disease  arrested  . .  .  .  .  .  .  .  46 

Much  improved  .  .  .  .  .  .  .  .  33 

Improved  .  .  .  .  .  .  .  .  .  .  16 

Stationary  .  .  .  .  .  .  .  .  .  .  10 

Disease  progressing  .  .  .  .  .  .  .  .  6 

Dead  .  .  .  .  .  .  .  .  .  .  . .  1 
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In  April,  1918,  arrangements  were  made  for  the  Institu¬ 
tional  treatment  of  discharged  soldiers  at  Sanatoria  in  other 
parts  of  the  Country,  when  the  Ransom  Sanatorium  was 

full 


The  following  table  gives  the  names  of  the  different 
Institutions  to  which  the  soldiers  were  sent  and  their  con¬ 
dition  on  discharge  : — 


TABLE  OF  SOLDIER  PATIENTS. 


INSTITUTION. 

CONDITION  ON  DISCHARGE. 

Number 

admitted 

Disease 

arrested. 

Much 

improved 

Im¬ 

proved. 

Station¬ 

ary. 

Worse. 

Ransom  Sanatorium 

24 

7 

9 

3 

3 

jLi 

Lincoln  ,, 

5 

— 

4 

1 

— 

— 

Bagthorpe  ,, 

7 

— 

2 

3 

— 

2 

Stanhope  ,, 

4 

1 

1 

2 

— 

— 

Brompton  ,, 

2 

— 

— 

2 

— 

— 

Ipswich  ,, 

1* 

— 

— 

1 

— 

— 

43 

8 

16 

12 

3 

4 

*  Discharged  prematurely  for  breaking  the  rules.  Was  making  satisfactory  progress. 


f  During  the  same  year  (1918)  34  uninsured  persons  were  admitted 

into  the  Ransom  Sanatorium. 
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Further  details  of  the  result  of  Institutional  treatment 
will  be  found  in  the  Annual  Report  of  the  Ransom  Sanatorium, 
which  has  already  been  circulated. 

In  the  meantime  I  may  say  that  a  larger  number  of 
patients  have  been  treated  there  than  ever  before,  and  with 
much  success.  The  soldier  patients,  wearied  with  long  stay 
in  military  hospitals  and  long  absence  from  home,  have  been 
much  more  difficult  to  treat  than  the  civilians  ;  but  that  has 
been  the  universal  experience. 

Since  my  last  Annual  Report  to  the  Insurance  Committee 
the  number  of  beds  at  the  Sanatorium  have  been  again 
increased  and  now  number  50.  On  many  occasions  all  have 
been  occupied.  The  preliminary  steps  have  already  been 
taken  for  increasing  the  accommodation  at  the  Sanatorium 
by  40  beds  for  advanced  cases,  to  meet  the  requirements  of 
the  Ministry  of  Health  ;  and  40  beds  in  a  separate  block  for 
children,  making  a  total  addition  of  80  beds.  Should  these 
plans  be  carried  out  the  total  beds  at  the  Sanatorium  will 
number  130.  By  the  generosity  of  His  Grace  the  Duke  of 
Portland  40  more  acres  have  been  added  to  the  Sanatorium 
grounds,  making  90  in  all.  In  August,  1919,  twelve  further 
beds  for  advanced  cases  in  women  will  be  available  at  Newark. 


DISPENSARIES. 


The  Dispensaries  are  centres  for  diagnosis  and  treatment, 
as  well  as  for  consultation  in  doubtful  cases.  From  them  also 
the  home  visiting  of  patients  both  by  the  Health  Visitors 
and  by  the  Tuberculosis  Officers  is  arranged.  Two  new  Dispen¬ 
saries  were  opened  in  1918,  namely,  one  at  Retford  and  one 
at  Worksop,  and  two  part-time  Assistant  Tuberculosis  Officers 
(namely,  Dr.  Beale,  of  Retford,  and  Dr.  Garrett,  of  Worksop), 
were  appointed  to  manage  them  and  also  to  see  patients  at 
home,  in  consultation,  in  the  north  of  the  county.  The 
amount  of  work  there  is  small  at  present,  but  it  is  growing  ; 
and  the  Dispensaries  are  a  great  convenience  to  patients  in 
that  part  of  the  County. 


The  following  tables  give  the  number  of  attendances 
during  the  last  five  years  : — 


1914 

1915 

Mansfield 

70 

445 

Nottingham 

53 

292 

Newark 

10 

75 

133 

812 

1917. 

1916 

Insured. 

Uninsured. 

Total. 

1236 

1091 

704 

1795 

631 

620 

256 

876 

588 

130 

423 

553 

2455 

1841 

1383 

3224 
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1918  New  Cases  for  Year  1S18. 


Mansfield 

Insured.  Uninsured. 

948  789 

'i  otal. 

1737 

Insured.  Uninsured. 

135  124 

Total. 

259 

Nottingham 

497 

256 

753 

72 

39 

111 

Newark 

106 

293 

399 

22 

40 

62 

Retford 

30 

28 

58 

4 

7 

11 

Worksop 

64 

29 

93 

6 

6 

12 

1645 

1395 

3040 

239 

216 

455 

EXTRA  NOURISHMENT. 

During  the  year  1918  a  grant  of  extra  nourishment  was 
made  by  the  Insurance  Committee  to  13  insured  persons,  at  a 
total  cost  of  £45. 

The  grant  consists  of  two  pints  of  milk  daily. 


SHELTERS. 

Eleven  shelters  were  in  use  during  1918  and  they  were 
occupied  by  18  patients.  Five  of  the  patients  died  during  the 
year  and  two  left  the  County.  The  shelters  were  disinfected 
and  moved  to  a  fresh  locality  for  other  patients.  During  1918 
a  bedstead  was  provided  for  one  of  the  shelters.  On  account 
of  the  War  the  difficulties  of  repairing  the  shelters  and  of 
moving  them  from  one  site  to  another  v/ere  very  great  ;  but 
were  eventually  overcome.  On  account  of  the  price  of  wood 
the  cost  of  new  shelters  still  remains  excessive. 


HOME  VISITING. 

The  number  of  Health  Visitors,  whose  time  is  entirely 
devoted  to  tuberculosis  work,  has  been  increased  to  four. 
During  1918  they  made  2,614  home  visits  and  also  carried  on 
the  work  of  the  five  Dispensaries. 

In  the  course  of  the  year  thirteen  patients  left  the  County, 
and  whenever  possible,  the  Medical  Officer  of  Health  of  the 
District  to  which  they  were  going  was  notified. 


H.  HANDFORD. 
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Little  has  been  said  in  reference  to  the  large  number  of 
uninsured  persons  suffering  from  various  forms  of  tuberculosis. 
The  above  report  of  the  work  at  the  Tuberculosis  Dispensaries 
and  the  Annual  Report  of  the  Ransom  Sanatorium  give  an 
account  of  the  numbers  treated.  As  regards  the  Sanatorium 
there  has  always  been  the  greatest  possible  difficulty  in  getting 
applications  for  the  admission  of  early  cases  among  the 
uninsured.  The  large  majority  of  uninsured  cases  seeking 
admission  are  advanced  cases  in  which  arrest  of  the  disease 
is  very  rare,  though  improvement  is  frequent. 


The  treatment  of  Army  Pensioners  was  not  clearly 
separated  from  the  civilian  insured  cases  in  1918  :  but  in 
1919  has  been  more  largely  developed  and  will  be  dealt  with 
in  the  report  for  1919. 

From  these  considerations  it  must  be  obvious  that 
Tuberculosis  is  a  disease  of  social  life  ;  and  the  treatment  of 
it  is  concerned  with  the  whole  social  life  of  the  patient  and  his 
family.  For  this  reason  the  provision  of  Farm  Colonies  are 
most  important  :  as  also  is  the  development  of  active  After- 
Care  Cormnittees  all  over  the  County.  This  latter  work  has 
been  in  operation  for  many  years,  and  the  enlargement  of 
its  scope  is  at  the  present  time  under  consideration. 

There  is  far  too  great  a  tendency,  among  the  medical 
profession  as  well  as  among  the  public,  to  send  every  case 
of  tuberculosis  to  a  Sanatorium.  This  is  a  mistake  in  the 
interests  of  the  patient.  Many  cases  of  Pulmonary  Tuber¬ 
culosis  are  associated  with  other  diseases  such  as  Asthma, 
Bronchitis,  Heart  Disease,  or  Kidney  Disease.  A  very  long 
experience  has  shown  that  such  cases  benefit  little,  if  at  all, 
by  Sanatorium  treatment,  and  some  are  made  worse.  This  is 
particularly  true  of  chronic  Bronchitis  which,  as  a  dust  fibrosis, 
is  very  common  in  mining  districts.  Cases  not  already  compli¬ 
cated  by  tuberculous  infection  should  not  be  sent  to  a  sana¬ 
torium  on  account  of  the  risk  of  infection  from  close  association 
with  pronounced  tuberculous  cases.  Where  infection  has 
already  taken  place,  as  is  not  uncommon,  but  the  main  disease 
is  bronchitis,  hospital  treatment  and  warmth  are  more 
beneficial  than  the  bracing  open-air  treatment  of  a  sanatorium. 
In  fact  some  of  these  cases  are  made  worse  and  have  to  go 
home.  None  are  cured. 

Further,  it  is  not  sufficient  before  sending  a  patient  to  a 
Sanatorium,  to  ascertain  that  tuberculous  disease  is  present, 
or  has  been  present  at  some  former  time.  It  is  most 
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important  to  decide  whether  the  disease  is  active  and  pro¬ 
gressing  and  likely  to  be  benefited  by  Sanatorium  treatment. 

So  Avidely  prevalent  has  tuberculous  infection  been  that 
the  best  authorities  estimate  that  50  or  60  per  cent,  of  the 
general  population  have  at  one  time  or  another  been  infected  ; 
and  if  tested,  shoAv  signs  of  latent,  quiescent,  or  arrested 
disease.  It  is  needless  to  add  that  the  vast  majority  of  these 
persons  would  only  be  harmed  by  any  active  interference  or 
treatment. 

Sufficient  has  been  Avritten  to  show  how  extremely 
complicated  and  difficult  the  diagnosis  and  treatment  of 
tuberculosis  has  become.  Dissatisfaction  is  freely  expressed 
Avhen  a  Tuberculosis  Officer  does  not  recommend  Sanatorium 
treatment  ;  but  it  would  be  a  public  misfortune  if  they  were 
made  to  feel  that  an  honest  opinion  made  them  unpopular, 
and  inArolved  a  risk  of  loss  of  office. 

VENEREAL  DISEASES. 

The  Regulations  of  the  Local  Government  Board  upon 
this  subject  were  issued  July  16th,  1916,  and  require  County 
Councils  to  make  provision  for  the  diagnosis  and  treatment 
of  Venereal  Diseases. 

After  visiting  all  the  possible  centres  in  the  County  and 
conferring  on  many  occasions  with  the  Committees  and 
honorary  Medical  Staffs  of  the  Hospitals  in  Nottingham, 
Mansfield,  Newark,  Worksop,  and  Retford,  the  County  Medical 
Officer  prepared  in  September,  1916,  an  Outline  Draft  for  a 
scheme  for  the  Diagnosis  and  Treatment  of  Venereal  Diseases 
in  Nottinghamshire. 

The  draft  scheme  above  referred  to  Avas  put  into  legal 
form  and  approved  by  the  County  Council  at  their  meeting 
on  January  30th,  1917  It  received  the  approval  of  the  Local 
Government  Board  a  feAv  weeks  subsequently. 

The  scheme  was  published  in  full  on  pa,ges  79  and  80 
of  last  year’s  report. 

As  explained  in  my  Annual  Report  for  1916-17,  page 
62,  and  continued  in  my  Annual  Report  for  1917-18,  pp.  80, 
81,  very  many  negotiations  were  entered  into  without  result. 

On  the  18th  January,  1918,  a  clinic  was  opened  in  rooms 
temporarily  placed  at  the  service  of  the  Committee  by  the 
Board  of  Management  of  the  Mansfield  General  Hospital. 
The  clinic  is  under  the  charge  of  Dr.  Buckley,  with  the  assis¬ 
tance  of  the  Medical  Staff  of  the  Hospital.  The  Avork  has  proved 
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remarkably  successful,  and  there  is  an  attendance  of  upwards 
of  sixty  patients  each  day  the  clinic  is  open,  i.e.,  every 
Tuesday,  in  the  morning,  from  10  to  12,  for  men  and  in 
the  afternoon,  from  2  to  4,  for  women.  Much  larger  premises 
are  needed. 

At  Easter,  1919,  the  County  Council  obtained  possession 
of  West  Hill  House,  Mansfield,  adjoining  the  General  Hospital. 
This  is  being  altered  and  fitted  up  as  a  treatment  centre  and 
has  been  approved  by  the  Ministry  of  Health. 

Up  to  the  time  of  writing  it  has  not  been  possible  to 
start  an  Evening  Clinic  on  account  of  an  objection  on  the  part 
of  the  management  of  the  General  Hospital  and  because  of 
the  difficulty  of  obtaining  the  services  of  a  skilled  Orderly. 
The  latter  difficulty  has  at  length  been  overcome  by  the 
demobilization  of  Sergeant  Madeley,  of  the  R.A.M.C.,  and  the 
evening  clinic,  on  Thursdays  at  6  p.m.,  will  be  in  operation 
before  this  Report  is  in  circulation. 

At  Newark  a  treatment  centre  was  opened  on  May  9th, 
1919,  and  is  under  the  charge  of  Dr.  Buckley,  assisted  by  the 
members  of  the  surgical  staff  of  the  Newark  General  Hospital, 
where  cases  of  emergency  can  be  sent  by  Dr.  Buckley  for 
in-door  treatment.  The  treatment  centre  is  situate  at  11, 
Carter  Gate,  and  patients  are  seen  on  Fridays  :  Men  at 
10  a.m.,  and  women  at  11.30.  A  suitable  Nurse  and  Orderly 
have  been  engaged.  The  clinic  is  meeting  with  moderate, 
but  increasing  success. 

Much  time  has  been  spent  in  looking  at  various  houses 
at  Worksop,  and  two  were  inspected  by  an  officer  of  the  Local 
Government  Board.  But  nothing  at  all  suitable  has  yet  been 
obtained,  though  the  Committee  still  have  hopes  of  finding 
a  house. 

The  Worksop  Hospital  has  not  sufficient  accommodation 
to  afford  any  assistance. 

The  patients  from  the  south  of  the  County  and  the 
neighbourhood  of  Nottingham  attend  the  Treatment  Centre 
which  was  opened  in  November,  1917,  at  35,  North  Church 
Street,  Nottingham,  and  which  is  under  the  administrative 
charge  of  the  Medical  Officer  of  Health  for  the  City  of  Not¬ 
tingham,  with  Dr.  Buckley  as  Chief  Medical  Officer,  aided  by 
an  assistant  staff.  About  one-third  of  the  patients  attending 
this  centre  come  from  the  County.  The  figures  for  1918  are 
given  on  page  53. 


Abstract  relating  to  persons  treated  at  the  Treatment  Centres  during  1918. 
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The  days  and  hours  of  attendance  at  the  Centre  at  35, 
North  Church  Street,  are  as  follows  : — 


Monday  .  . 

FOR  MALES. 

Wednesday 

•  •  •  •  •  • 

Saturday 

•  •  •  •  •  • 

Wednesday 

FOR  FEMALES. 

Thursday 

•  •  •  •  •  • 

Friday 

•  •  •  •  •  • 

10 

a.m. 

6 

p.m. 

10 

a.m. 

10 

a.m. 

10 

a.m. 

6 

p.m. 
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The  Pathological  work  in  connection  with  Venereal 
Diseases  for  the  County,  as  well  as  the  City,  is  carried  on 
at  the  City  Bacteriological  Laboratory,  17,  Park  Row. 

The  Public  Health  Committee  have  not  hitherto  seen 
their  way  to  form  a  Branch  of  the  National  Council  for 
Combating  Venereal  Diseases  and  to  undertake  active 
propaganda  wTork.  The  treatment  centres  have  been  doing 
as  much  work  as  they  were  fitted  to  undertake  and  could  not 
be  rapidly  enlarged.  With  the  occupation  of  West  Hill  House, 
the  opening  of  the  Centre  at  Newark,  and  some  hope  of  a 
Centre  at  Worksop,  the  position  will  be  changed,  and  it  is 
desirable  that  in  the  future  a  Branch  should  be  formed 
and  propaganda  undertaken. 

RIVER  POLLUTION. 

During  the  War  the  inspection  of  rivers  for  pollution 
was  practically  in  abeyance  for  three  main  reasons 

(1) .  Absence  of  staff  to  inspect  the  sewage  disposal 

works  and  take  samples. 

(2) .  The  impossibility  of  getting  samples  analysed. 

(3) .  The  impossibility  of  District  Councils  raising  money 

by  loan  for  necessary  additions  or  repairs  to  works. 

These  conditions  are  very  gradually  passing  away,  and 
it  is  possible  to  inspect  and  take  samples,  but  the  agreement 
with  the  City  Laboratory  for  the  analysis  of  samples  was 
discontinued  in  1915  and  was  not  renewed  until  August,  1919. 

It  would  be  most  desirable  for  a  County  Laboratory  in, 
Nottingham  to  be  established. 

Erewash  at  Stapleford. — The  pollution  of  the  River 
Ere  wash  at  Stapleford,  of  which  complaint  was  made  in 
June,  1919,  was  found  to  be  due  to  the  breakdown  of 
the  electrical  distributors  in  the  Sewage  Disposal  Works 
at  Ilkeston,  in  Derbyshire,  resulting  in  untreated  sewage 
being  discharged  into  the  River.  On  visiting  the  Works  we 
were  assured  that  the  distributors  would  soon  all  be  in  working 
order  again,  but  there  had  been  extreme  difficulty  in  obtaining 
Renewals.  The  Works  are  on  the  Derbyshire  side  of  the  River, 
and  I  am  assured  will  be  frequently  inspected ;  and  there 
is  little  probability  of  a  recurrence  of  the  pollution. 

Erewash  at  Toton. — The  Committee  will  remember  the 
complaints  concerning  the  pollution  of  the  River  Erewash 
by  the  untreated  domestic  sewage  from  the  National  Shell 
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Filling  Factory  at  Chilwell.  On  pressure  from  the  Local 
Government  Board,  the  Ministry  of  Munitions  promised  to 
instal  suitable  works  for  the  treatment  and  purification  of 
the  sewage  ;  but  the  War  Cabinet  intervened"  and  disallowed 
the  work. 

On  17th  June  I  met  the  Specialist  Sanitary  Officer  of 
the  Northern  Command  at  Chilwell,  and  am  informed  that 
the  Factory  has  recently  been  handed  over  to  the  War  Office 
A  scheme  for  the  installation  of  septic  tanks  and  bacteria 
beds,  close  to  the  present  outfall,  is  now  being  got  out  and 
will  be  submitted  to  the  War  Office  for  sanction  in  about  a 
fortnight.  As  soon  as  sanction  is  received  and  the  necessary 
materials  obtained,  work  on  the  sewage  disposal  plant  will 
be  commenced.  This  seems  likely  to  lead  to  a  satisfactory 
abatement  of  a  very  unjustifiable  pollution. 

River  Maun. — I  have  also  visited  the  Sutton-in-Ashfield 
Sewage  Disposal  Works  in  consultation  with  the  Local 
Authorities.  A  Local  Government  Board  enquiry  was  held 
at  the  beginning  cf  the  War  for  the  purpose  of  authorising 
the  borrowing  of  money  to  renew  and  extend  the  sewage 
disposal  works.  Highly  efficient  plans  wTere  proposed  and 
approved  The  continuance  of  the  War,  however,  prevented 
the  borrowing  of  money  ;  but  the  renewal  of  the  old  filter 
beds  is  being  gradually  carried  on,  and  will  take  a  very 
considerable  time  to  complete.  The  effluent,  which  is  a  bad 
one,  undergoes  further  sedimentation  and  dilution  in  an 
adjoining  large  sheet  of  water,  and  is  so  purified  before  it 
reaches  the  Biver  Maun. 

WATER  SUPPLIES. 

It  has  not  been  possible  to  do  much,  if  anything,  during 
the  War  to  increase  the  Water  Supplies  in  the  County  and 
extend  the  constant  services. 

Schemes  that  were  started  at  the  beginning  of  the  War 
have  been  suspended  on  account  of  the  impossibility  of 
borrowing  money. 

The  increased  use  of  and  need  for  a  pure  and  constant 
water  supply  (especially  in  connection  with  Dairying),  the 
difficulty  in  raising  money  for  large  water  schemes,  and  the 
large  experience  of  the  Army  in  using  Chlorine  for  purifying 
water  supplies,  have  led  to  the  advocacy  by  Sir  A.  C.  Houston, 
M.B.,  D.Sc.,  of  the  use  of  Chlorine  to  supplement  or  replace 
filter  beds  and  immense  storage  reservoirs  for  the  purification 
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of  water.  Chlorination  has  been  very  largely  used  for  the 
London  Water  Supplies,  and  in  New  York.  It  has  also  been 
advocated  for  Sheffield,  Rotherham,  and  Aberdeen.  The 
only  serious  drawback  consists  in  the  unpleasant  taste  which 
sometimes,  but  by  no  means  always,  results.  This  generally 
disappears  aftei  a  period  of  standing  in  a  sufficiently  large 
service  reservoir.  Otherwise  it  can  be  removed  by  a  simple 
process  of  de-chlorination  after  the  chlorine  has  done  its  work 
of  purification. 


MILK  SUPPLY. 

This  subject  comes  appropriately  after  that  of  water 
because  if  one-tenth  of  the  dirt  and  bacteria  of  varving 
degrees  of  infectiveness,  which  are  habitually  found  in  milk 
all  over  the  kingdom,  were  found  in  our  public  water  supplies, 
there  would  be  a  general  outcrv. 

The  largest  part  of  the  dirt  gets  into  the  milk  during  the 
process  of  milking,  and  its  access  can  be  largely  prevented 
by  a  modern  form  of  partly  covered  milk  pail  used  by  some  of 
the  large  Dairy  Companies.  The  milk  should  be  strained  at 
once,  before  it  goes  to  the  distributor,  as  much  of  the  dirt 
is  somewhat  rapidly  dissolved,  and  increases  the  number  of 
bacteria  and  the  risk  of  souring.  Many  of  these  bacteria  are 
highly  dangerous  to  infant  life,  and  consequently  under 
present  conditions,  it  is  necessary  to  boil  all  the  milk  for 
infant  feeding,  or  use  dried  milk  instead  of  fresh.  Boiling  is 
also  to  be  recommended  on  account  of  the  risk  to  infants  and 
young  persons  of  infection  with  tuberculosis.  It  is  undisputed 
that  the  larger  proportion  of  the  tuberculous  diseases  of 
glands  (including  so-called  abdominal  tuberculosis)  is  derived 
from  tuberculous  cows’  milk,  and  the  various  methods  of 
remedial  treatment  hardly  keep  pace  with  the  new  production 
of  disease. 

The  shortage  of  milk  is  so  great  and  is  increasing  so  fast, 
that  no  harassing  new  regulations  can  be  contemplated  ;  but 
much  benefit  has  resulted  in  many  parts  of  the  kingdom  by 
friendly  conferences  with  milk  producers.  Farmers  are  the 
best  experts  on  the  economic  production  of  milk  ;  but  there 
are  others  with  more  recent  technical  knowledge  of  the 
hygienic  requirements  necessary  for  the  production  of 
healthy  food,  which  are  not  by  any  means  incompatible 
with  economy.  Much  has  been,  and  is  being  done  by  the 
£c  Clean  Milk  Society,”  especially  in  the  way  of  conferences 
and  discussions.  That  tnis  is  much  more  than  a  fad  will 
be  realised  by  anyone  who  has  toe  leisure  to  study  the  milk 
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question  in  the  United  States,  and  who  understands  the 
much  higher  standard  reached  in  New  York  than  in  this 
country. 

HOUSING. 

Very  little  has  been  accomplish ect  during  the  last  three 
years  of  the  War  either  in  the  way  of  building  new  Houses, 
or  of  repairing  unsatisfactory  houses  needing  attention. 
Consequently  there  are  no  statistics  of  much  value  to  be 
produced,  showing  what  has  been  done  recently  by  the  Urban 
and  Rural  District  Councils.  The  powers  of  the  County 
Council  as  a  direct  housing  authority  are  mainly  limited  to 
building  houses  for  their  own  employes.  There  are  powers  in 
the  Act  of  1909  directing  the  County  Council  under  certain 
circumstances  to  act  in  case  of  the  default  of  the  local 
Authority  ;  but  these  have  never  been  put  in  operation. 
They  have  now  been  strengthened. 

In  the  Housing,  Town  Planning,  etc.,  Act,  1919  (which 
has  not  been  available  until  August,  1919).  Sections  3,  4,  5, 
and  6  define  the  “  Power  of  County  Councils  and  Local 
Government  Board  to  act  in  place  of  Local  Authorities.” 
Of  these,  Section  6  defines  the  duties  and  responsibilities  of 
the  County  Medical  Officer,  under  which  in  certain  circum¬ 
stances  which  one  may  hope  will  be  rare,  he  may  be  called 
upon  to  make  an  inspection  and  report  to  the  Ministry  of 
Health.  For  such  a  purpose  the  assistance  of  a  trained  Sanitary 
Inspector  would  be  necessary,  as  also  for  any  systematic 
survev  under  the  Act  of  1909. 

On  July  23rd,  1919,  all  the  County  Medical  Officers  were 
summoned  to  Whitehall  to  the  Ministry  of  Health,  to  be 
addressed  by  the  Minister  of  Health  and  others  on  the  most 
urgent  medical  questions  connected  with  Housing.  The  first 
point  emphasised  was  the  need  of  a  Survey,  in  which  a  sharp 
distinction  would  be  drawn  between  (a)  New  Houses  needed  ; 
(6)  Unsatisfactory  existing  houses  needing  attention.  It  was 
pointed  out  that  the  satisfactory  improvement  of  old  houses 
was  not  only  less  costly,  but  much  more  rapid ,  than  the 
carrying  out  of  building  schemes  for  new  houses  ;  and  it 
provided  a  quicker  remedy. 

From  the  tables  adjoining  it  can  be  seen  at  a  glance 
that  the  Urban  Districts  require  a  minimum  of  5,450  houses, 
and  the  Rural  698.  These  figures  were  supplied  by  the 
Medical  Officer  of  Health  of  each  Urban  and  Rural  District 
in  the  early  part  of  1919,  and  have  as  far  as  possible  been 


HOUSING  REQUIREMENTS  FOR  THE  COUNTY  OF 

NOTTINGHAMSHIRE. 


District. 

Housing  and 
Town  Planning 
Scheme  in 
preparation. 

New  Houses 

N  eeded. 

Whether  Distr 
propose  to  bu 

1 

(a)  For 
Employees. 

ict  Council 
ild  Houses 

(b)  For 
other 
persons. 

Whether  large 
Employers 
propose  to 
build  cottages. 

Mansfield 

(Borough) 

Yes. 

1300 

6  for 
Firemen. 

1500 

Possibly  Clip- 
stone  Colliery 

Newark 

(Borough) 

Yes. 

100 

No. 

100 

No. 

E.  Retford 
(Borough) 

Yes. 

400 

(about) 

No. 

150 

No. 

Arnold 

Yes. 

100 

— 

20 

No.  . 

Beeston 

Yes. 

250 

No. 

Yes. 

No. 

Carlton 

Yes. 

750 

No. 

Yes. 

No. 

Eastwood  .  . 

Yes. 

100 

No. 

100 

No. 

Hucknall  .  . 

Yes. 

300 

No. 

Yes. 

No. 

Huthwaite 

Under 

consideration 

100 

(about) 

No. 

Yes. 

No. 

Kirkby-in- 

Ashfield 

Yes. 

250 

No. 

Yes. 

About  60  by 
the  Butterley 
Co. 

Mansfield 

Woodhouse 

Yes. 

300 

No. 

100 

Bolsover 
Colliery  Co. 

Sutton -in - 
Ashfield 

Yes. 

100 

No. 

Yes. 

No. 

Warsop 

Under 

consideration 

About  1,000 
(for  new 
Welbeck 
and  War- 
sop  Main 
Colliery. ) 

No. 

200 

New  Pluck- 
nall  Colliery, 
500  ;  Stave- 
ley  Coal  and 
Iron  Co.,  200 

West 

Bridoford 

In  contem¬ 
plation. 

Demand  for 
villa 

residences. 

No. 

No. 

No. 

Worksop  .  . 

Yes. 

400 

No. 

200 

No. 

TOTAL  OF 

URBAN 

DISTRICTS 

•  • 

5450 

0 

2370 

760 

' 
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HOUSING  REQUIREMENTS  FOR  THE  COUNTY  OF 
NOTTINGHAMSHIRE— continued. 


District. 

Housing  and 
Town  Planning 
Scheme  in 
preparation. 

New  Houses 
Needed. 

Whether  Disti 
propose  to  bu 

(a)  Kor 
Employees. 

•ict  Council 
ild  Houses 

(6)  For 
other 
persons. 

Whether  large 
Employers 
propose  to 
build  cottages. 

Basford 

Yes. 

232 

(minimum) 

No. 

232 

No. 

Bingham 

Yes. 

250 

Yes. 

No. 

Blyth  and 
CuCKNEY 

66 

E.  Retford 

Under 

consideration 

100 

No. 

Probably. 

No. 

Leake 

No.' 

50 

No  decision 

Yes. 

No. 

Misterton 

No. 

•  • 

Not  at  pres¬ 
ent — no 
necessity. 

•  • 

No. 

Newark 

Under 

consideration 

•  • 

No. 

Skegby 

No. 

•  • 

No. 

Probably. 

» 

Probably 
Newstead 
Colliery  Co. 

Southwell 

Yes. 

Probably  by 
Colliery  Cos. 

Stapleford 

No. 

Impossible  to 
say  at 
present. 

No. 

No. 

No. 

Kingston 

AND 

Ratcliff  - 
on -Soar 

No. 

•  • 

Nil. 

Nil. 

No. 

TOTAL  OF 
RURAL  .  . 
DISTRICTS 

698 

232 

TOTAL  OF 
URBAN 

AND 

RURAL 

DISTRICTS 

6148 

6 

2602 

760 

.. 

H.  HANDFORD,  M.D., 

County  Medical  Officer. 
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brought  up  to  date  in  August,  1919.  The  figures  are  only 
approximate  and  are  matters  of  opinion.  They  do  not 
represent  the  details  of  actual  Housing  Schemes,  but 
nevertheless,  are  of  some  value  in  the  aggregate  as  giving  an 
estimate  of  the  minimum  number  of  new  houses  required  in 
the  County.  Unfortunately  they  give  no  information  upon 
the  point  specially  raised  by  the  Minister  of  Health  ;  namely, 
the  number  of  “  unsatisfactory  existing  houses  needing 
attention,”  which  could  be  made  suitable  for  healthy  occupa¬ 
tion. 


The  Ministry  of  Health  in  their  Circular  14,  dated  30th 
August,  1919,  have  decided  to  avail  themselves  of  the  local 
knowledge  of  the  County  Medical  Officers  of  Health  for 
advising  the  regional  housing  staff  of  the  Ministry  on  housing 
matters  within  the  County  districts  of  the  Medical  Officers. 


They  will  be  required  to  report  on  any  matter  touching 
housing  in  the  County  district  which  may  be  referred  to  the 
County  Medical  Officer  by  the  Housing  Commissioner,  or  on 
his  behalf. 

They  will  also  be  required  to  make  investigation, 
personally  or  through  competent  officers  as  may  be  necessary, 
in  any  case  in  the  County  district  in  which  such  investigation 
may  be  desired  by  the  Housing  Commissioner. 


In  addition,  it  is  proposed  that  monthly  conferences 
shall  be  held,  presided  over  by  the  Housing  Commissioner 
or  his  deputy,  and  attended  by  each  Count}?'  Medical  Officer 
in  the  region. 

A  very  few  maxims  of  medical  importance  in  connection 
with  housing,  gained  from  the  experience  of  treating  poor 
persons  in  their  own  homes,  are  given  below  : — 

1 .  The  value  of  sunshine,  and  of  aspect. 

Far  too  many  houses  face  north,  or  are  deprived  of 
sunshine  by  a  hill  or  other  obstacle.  A  high  standard  of 
health  cannot  be  maintained  without  sunshine. 

2.  The  value  of  a  dry  subsoil  is  very  great. 

3.  Each  cottage  should  have  three  bedrooms,  and 
each  bedroom  should  be  provided  with  a  fireplace  and  chimney. 
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It  has  been  too  common  a  practice  for  the  third  bed¬ 
room  to  remain  unprovided  with  a  fireplace.  But  in  case 
of  illness,  in  a  family  with  three  or  more  children,  it  is 
usually  only  the  small  third  bedroom  which  can  be  reserved 
for  the  sole  use  of  the  sick  person  ;  and  then  the  absence  of 
a  fireplace  constitutes  a  very  grave  evil. 

4.  Sites  should  be  preferred  where  a  liberal  water 
supply  can  be  provided,  laid  on  to  the  house,  and  preferably 
on  the  constant  system. 

5.  It  is  of  importance,  especially  where  any  garden  is 
obtainable,  that  each  house  should  be  provided  with  an 
outside  shed  for  bicycle,  perambulator,  garden  tools,  and  the 
storage  of  vegetables.  The  house  itself  is  then  kept  much 
cleaner. 

6.  The  number  of  houses  to  the  acre ,  and  consequently 
the  number  of  persons  to  the  acre  is  essentially  a  health 
question,  which  has  not  always  received  the  attention  it 
merits. 

Much  valuable  information  concerning  Housing  both  in 
its  Medical  and  its  economical  aspects  may  be  obtained  by 
consulting  the  following  reports  and  books,  among  many 
others  : — 

Housing  and  the  Public  Health,  by  John  Pvobertson, 
M.D.,  Medical  Officer  of  Health  for  Birmingham. 

Report  to  the  Local  Government  Board  on  questions  of 
Building  Construction  in  connection  with  the  pro¬ 
vision  of  Dwellings  for  the  Working  Classes  in 
England  and  Wales  (Cd.  9191). 

Reports  of  the  Women’s  Housing  Sub-Committee,  Cd. 

*  9166  and  Cd,.  9232. 


INFECTION  AND  DISINFECTION. 

In  very  few  diseases  does  infection  spread  for  many  feet 
through  the  air,  except  in  closed  rooms  where  the  whole 
atmosphere  is  laden  with  infection  ;  or  where  the  infection 
is  violently  projected  through  the  air  in  the  form  of  spray 
or  droplets  in  the  act  of  coughing  or  speaking.  Under  these 
conditions  the  infection  of  tubercle  or  of  diphtheria  may  be 
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carried  the  length  of  a  moderate  room.  The  amount  of 
infective  material  absorbed  under  these  circumstances  is 
generally  small — frequently  too  small  to  grow. 

The  chief  danger  arises  from  “  Massive  infection  ”  where 
the  dose  is  large.  This  is  generally  acquired  by  direct  contact, 
or  by  ‘  mediate  ’  infection  through  the  medium  of  unwashed 
drinking  vessels,  spoons,  plates,  etc.,  used  in  common.  Great 
complaint  is  made  of  the  neglect  of  cleansing  of  utensils 
for  eating  and  drinking  in  the  over -crowded  and  overworked 
public  restaurants  and  other  places. 

It  is  frequently  difficult  to  trace  the  origin  of  cases  of 
tuberculous  disease  (especially  of  the  larynx),  diphtheria, 
cancer  of  the  tongue  or  throat,  and  some  cases  of  venereal 
disease  of  the  throat,  mouth  or  lips.  And  yet  all  such  cases 
are  capable  of  transmitting  the  infection  to  others  through 
the  medium  of  unwashed  cups,  spoons,  and  towels.  Instances 
of  the  spread  of  suffi  diseases  in  a  household  in  this  way  are 
numerous. 

With  regard  to  disinfection  it  is  well  to  remember  that 
although  the  number  of  disinfectants  is  almost  unlimited, 
few  for  general  purposes  are  superior  to  soap  and  water. 
It  is  far  better  to  remove,  infection  from  a  house  by  general 
cleanliness  and  the  oxidising  power  of  abundant  fresh  air 
and  sunshine,  than  to  kill  it  in  situ  by  the  most  powerful 
disinfectant  and  leave  it  there. 


Table  I. 


NOTTINGHAMSHIRE. 

BOROUGHS 


Vital  Statistics  for  the  Year  1918. 
AND  URBAN  DISTRICTS. 


^3 

Births. 

Deaths  under 

1  year  of  age. 

CD 

-TO*' 

to  . 

to  S 
c  .2 

§  a 

BOROUGHS  AND 

URBAN  DISTRICTS. 

*  Population, 
Estimated  to  the  mid 

of  1918. 

1 

S 

3 

£ 

0$ 

cd 

« 

U 

0) 

rO 

3 

s 

& 

Rate  per  1000 
Births  Registered. 

Nett  Deaths  at  a 

Ages  belonging 
to  the  Districts, 

Nett  Death  Rat« 

i.e.,  De>)th  Rate  corre 

for  “  Transferable 

Deaths. 

Death  Rate  from 

Pu'monary  Tubercul 

per  1000  of  populat: 

Death  Rate 

from  alu  Tubercuh 

Diseases 

per  1000  of  populati 

MANSFIELD 

(Borough) 

38,672 

43,380 

1,089 

25-1 

124 

114 

661 

17*1 

0-75 

I’ll 

NEWARK 

(Borough) 

15,098 

16,917 

336 

19-8 

38 

113 

279 

18-4 

1-85 

2’51 

EAST  RETFORD 
(Borough) 

11,885 

13,317 

265 

19-9 

26 

98 

208 

17-6 

M0 

1-52 

ARNOLD . 

10,810 

12,112 

225 

18-5 

24 

106 

225 

20-8 

I’ll 

1-76 

BEESTON 

12,285 

13,765 

198 

14-4 

21 

106 

245 

20-0 

0-65 

0-98 

CARLTON 

16,851 

18,321 

344 

18-8 

39 

113 

269 

16-5 

0-85 

1-22 

EASTWOOD 

4,677 

5,240 

135 

25-9 

13 

96 

90 

19-2 

1-07 

1-07 

HUCKNALL  . 

15,496 

17,363 

387 

22-3 

36 

93 

331 

21  *5 

0-45 

0-64 

HUTH  WAITE 

5,334 

5,977 

125 

20-9 

13 

104 

87 

16-3 

0-75 

0-75 

KIRK  BY-IN- A  SHFIELD  .. 

15,719 

17,613 

440 

25-0 

43 

97 

257 

16-3 

0-70 

0-82 

MANSFIELD  WOODHOUSE 

11,928 

13,365 

350 

26*3 

40 

114 

217 

18-2 

1-00 

1-51 

SUTTON-IN-A  SHFIELD  .. 

21,754 

24,374 

564 

23-2 

61 

108 

410 

18-9 

0-82 

1*15 

WARSOP  . 

6,331 

7,094 

221 

31-1 

26 

117 

104 

16-4 

0-94 

1*42 

WEST  BRIDGFORD  . . 

13,906 

15,581 

162 

10-4 

i 

4 

24 

153 

11*0 

O’ 57 

0-71 

WORKSOP 

20,492 

22,960 

473 

20-6 

| 

46 

97 

411 

20-1 

1-07 

1-27 

Totals  for  Urban  Districts 

220,738 

247,329 

5,314 

f 

1 

21-5 

554 

104 

3,947 

17-9 

0-89 

1-22 

*  The  estimated  population  printed  in  italics  includes  a  certain  number  of  soldiers, 
the  Registrar-General  advises  for  the  calculation  of  the  birth  rate  :  the  first  figures 
population  for  estimating  the  death  rate. 


and  is  that  which 
are  the  civilian 


Table  II. 

NOTTINGHAMSHIRE.  Vital  Statistics  for  the  Year  1918. 

RURAL  DISTRICTS. 


CD 

n3 

3 

Births. 

Deaths  under  one 
year  of  age. 

w 

CD 

be 

ce 

Nett  Death  Rate, 
i.e.,  Death  Rate 
corrected  for 

Transferable  Deaths. 

X 

*GC  P 
§ 

P  P  la 

—  ®  a 
u  o 

a!  co 

RURAL  DISTRICTS. 

■$£  Population 

estimated  to  the  ra 

of  1918. 

<D 

a 

6 

c3 

PC 

<D 

a 

si 

Rate  per  1000 

Births  registered. 

Nett  Deaths  at  all 

belonging 

to  the  District. 

Death  Rate  fro 

Pcdmonary  Tuberc 

per  1000  of  popula 

£  <D  C5 

g -3 13 
§« 

<D  GO  n. 

r-  o  ° 

"is  >-i  ® 

c3  s  ^ 

aj  X3  1-1 

- 

BASFORD . 

38,584 

43,230 

85G 

19-8 

89 

103 

692 

17-9 

103 

1-29 

BINGHAM . 

12,222 

13,694 

217 

15-9 

23 

106 

219 

17-9 

1-39 

2-05 

BLYTH  ANI)  CUCKNEY 

4,479 

5,019 

99 

19-7 

11 

111 

52 

11-6 

1-56 

1-79 

EAST  RETFORD  . . 

12,930 

14,488 

215 

14-9 

18 

83 

220 

17-0 

1-47 

1*47 

LEAKE  . 

3,356 

3,760 

56 

14-8 

5 

89 

68 

20-3 

1-19 

1-79 

MISTERTON 

3,452 

3,868 

85 

220 

6 

70 

71 

20-5 

0  00 

o-oo 

NEWARK  .. 

7,854 

8,800 

171 

19-4 

14 

81 

129 

16-4 

0-89 

1-52 

SKEGBY  . . 

7,710 

8,639 

216 

25-0 

15 

69 

136 

17'6 

0-90 

1-68 

SOUTHWELL 

17,631 

19,643 

320 

16-3 

26 

81 

318 

18-1 

0-97 

1-14 

STAPLEFORD 

10,208 

11,438 

185 

16-2 

18 

97 

164 

16-0 

0-58 

0-68 

Notts.  Parishes  administered 
by  SHARDLOW  . . 

392 

439 

8 

18-2 

— 

— 

1 

2-5 

0-00 

o-oo 

Totals  for  Rural  Districts  . . 

118,718 

133,018 

2,428 

18-2 

225 

92 

2,070 

17*5 

1-05 

1-35 

*  In  the  column  for  the  estimated  population,  the  first  row  of  figures  is  the  civilian  population  estimated 
by  the  Registrar- General  to  be  used  for  calculating  the  Death  Rate  :  the  second  row  in  italics  contains 
many  soldiers,  and  is  to  be  used  for  estimating  the  Birth  Rate. 


Table  III.  NOTTINGHAMSHIRE.  Cases  of  Infectious  Disease  notified  during  the  Year  1918. 

BOROUGHS  AND  URBAN  DISTRICTS. 


1 

s' 

GO 

cc 

*CG 

O 

13 

c^. 

1 

•*3 

c8 

• 

E 

CO 

O 

o 

u 

eC  aJ  d 
_  *2  © 

8  a 

BOROUGHS  AND  URBAN 

DISTRICTS. 

Measles. 

Diphtheria  (includir 

Membranous  Croup). 

Erysipelas. 

Scarlet  Fever. 

Enteric  Fever, 

Puerperal  Fever. 

Cerebro- Spinal  Fever 

Poliomyelitis. 

ae 

a 

o 

o 

& 

2 

J 

A 

A 

c 

73 

o 

u 

O) 

rO 

3 

H 

if 

c3 

O 

a 

75 

PM 

d 

«4H 

O 

CO 

g 

£ 

o 

Pn 

u 

a> 

r-j 

o 

Chicken  Pox, 

Small  Fox. 

Total. 

Whether  there  it 

Isolation  Hospi 

for  Infectious  Dis 

Total  available  Beds, 

Number  of  Diseast 

can  be  concurre 

treated. 

MANSFIELD 

(Borough) 

409 

35 

18 

46 

i 

•  • 

2 

•  • 

9 

63 

28 

•  • 

611 

Yes 

IS 

Small  Pox 
Bcarlet  Fever 
Diphtheria 
Other  Cases. 

NEWARK 

(Borough) 

32 

18 

4 

10 

1 

1 

•  • 

1 

10 

•  • 

40 

•  • 

117 

Yes 

32  j 

Scarlet  Fever 
Diphtheria. 
Small  Pox. 

4 

Military . 

EAST  RETFORD 
(Borough) 

578 

7 

23 

26 

•  * 

1 

,  • 

3 

40 

17 

•  • 

695 

Yes 

(12 
(  8 

Scarlet  Fever 
Small  Pox. 

ARNOLD 

99 

8 

7 

i 

6 

121 

*  + 

+ 

•  • 

BEESTON 

269 

6 

3 

20 

i 

•  • 

7 

•  > 

*  • 

306 

* 

i 

CARLTON 

207 

to 

23 

17 

3 

28 

7 

3 

298 

*  + 

+ 

i 

*  * 

EASTWOOD 

144 

2 

i 

i 

1 

2 

2 

: 

153 

t 

!• 

1 

•  • 

HUCKNALL 

268 

7 

4 

15 

,  • 

1 

•  • 

•  • 

3 

10 

6 

•  • 

•  ■ 

314 

1 

+  Yes 

30 

Small  Pox. 

HUTHWAITE 

51 

19 

2 

13 

•  • 

1 

86 

i 

Yes 

12 

Small  Pox. 

KIRKBY-IN- 

ASHFIELD 

290 

15 

13 

25 

i 

1 

•  • 

• , 

O 

13 

5 

•  • 

•  • 

365 

Yes 

10 

One  disease. 

MANSFIELD 

WOODHOUSE 

102 

4 

2 

35 

•  • 

i 

7 

•  • 

3 

12 

3 

•  • 

•  • 

169 

• 

f 

•• 

•  • 

SUTTON-IN- 

ASHFIELD 

91 

27 

10 

24 

37 

•  • 

•  • 

•  • 

7 

28 

7 

•  • 

•  • 

231 

Yes 

10 

Small  Pox. 

WARSOP 

44 

19 

7 

14 

1 

•  • 

1 

8 

4 

•  • 

98 

§ 

•  • 

WEST  BRTDGFORD 

120 

10 

j 

6 

5 

! 

3 

144 

+ 

4- 

•  • 

•  • 

WORKSOP 

25 

H  | 

5 

29 

1 

1 

•  • 

•  ♦ 

26 

5 

1 

.. 

*  • 

106 

*  Yes 
*  * 

16 

Small  Pox. 

TOTAL  . .  . . 

2.729  | 

199 

122 

287 

44 

5 

12 

•  • 

32 

257 

80 

47 

•  • 

3,814 

184 

-j-  There  is  an  arrangement  with  the  Mansfield  Corporation  to  admit  cases  of  Small  Pox  into  their  Isolation  Hospitals. 

*  These  districts  contribute  to  the  Joint  Small  Pox  Hospital  at  Hucknall. 

+  These  districts  have  an  agreement  with  the  Basford  Rural  District  Council  by  which  cases  of  Scarlet  Fever  and  Diphtheria  may  be  received  into  the 

*  Basford  Sanatorium. 

*  Cases  of  Scarlet  Fever,  Diphtheria,  and  Enteric  Fever  are  sent  to  the  Joint  Hospital  situated  in  the  Blyth  and  Cuckney  District. 

K  Arrangements  have  been  made  with  the  North  Derbyshire  Hospital  Board  to  receive  cases  of  Infectious  Disease. 


Table  IV.  NOTTINGHAMSHIRE 


Cases  of  Infectious  Disease  notified  during  the  Year  1918. 
RURAL  DISTRICTS. 


1 

C 

3 

C- 

RURAL  DISTRICTS. 

Measles. 

1  * 

Diphtheria  (including 

Membranous  Croup). 

Erysipelas. 

Scarlet  Fever. 

Enteric  Fever. 

Puerperal  Fever. 

Cerebro-Spinal  Fever. 

Poliomyelitis. 

Ophthalmia  Neonator 

Pulmonary 

Tuberculosis. 

Other  Forms  of 

Tuberculosis. 

Chicken  Pox 

Small  Pox 

Total. 

Whether  there  is  any 

Isolation  Hospital 

for  Infectious  Diseases 

Total  available  Beds. 

Number  of  Disease 

that  can  be 

concurrently  treatet 

Enteric 

BASFORD 

740 

32 

10 

26 

4 

•  • 

•  • 

#  # 

21 

10 

•  • 

•  • 

843 

tfYcs 

28 

Fever 

Scarlet  Fever 

Diphtheria 

BINGHAM 

45 

12 

6 

26 

4 

•  • 

•  • 

•  • 

2 

9 

0 

1 

•  • 

107 

+ 

+ 

.  ■ 

•  • 

Scarlet  Fever 

and 

BLYTH  AND 

CUCKNEY 

29 

12 

1 

17 

•  • 

•  • 

1 

•  • 

4 

38 

•  • 

102 

Yes 

16 

Diphtheria  or 
Enteric 

' 

Small  Pox  i3 
sent  toWrksp 

EAST  RETFORD 

134 

1 

3 

6 

•  • 

•  « 

•  • 

•  • 

10 

3 

2 

•  • 

159 

§ 

•  • 

•  • 

LEAKE 

81 

1 

2 

6 

1 

•  • 

. . 

•  • 

2 

•  • 

. . 

•  • 

93 

t 

•  • 

- 

l 

Scarlet  Fever 

MISTERTON 

16 

•  • 

2 

•• 

*• 

•  • 

•  • 

1 

.  . 

1 

•  • 

20 

Yes 

11 

or  Diphtheria 
and 

Small  Pox 

NEWARK 

46 

7 

•  • 

4 

1 

•  • 

•  • 

•  • 

•  • 

1 

•• 

2 

•  • 

61 

## 

•  • 

•  • 

SKEGBY 

69 

2 

2 

6 

2 

•  . 

1 

•  • 

1 

3 

3 

•  • 

89 

No 

•  • 

Scarlet  Fever 

SOUTHWELL 

531 

14 

2 

57 

,  , 

22 

2 

1 

15 

1 

3 

648 

Yes 

13 

or  Diphtheria 
and 

Small  Pox 

STAPLEFORD 

15 

3 

5 

1 

•  • 

•  • 

•  • 

3 

1 

•  • 

28 

* 

•  • 

•  • 

NOTTS.  PARISHES 

3 

* 

administered  by 

o 

•  • 

•  • 

I 

•  • 

•  • 

•  • 

SHARDLOW 

1 

1 

Totals  . 

1,703 

84 

1 

32 

151 

12 

24 

i 

2 

4 

69 

20 

47 

2,153 

, 

68 

*j"j*  This  district  contributes  to  the  joint  Small  Pox  Hospital  at  Hucknall. 

+  An  arrangement  has  been  made  with  the  Basford  Rural  District  Counci 


ouncil  to  take  cases  of  Scarlet  Fever,  Diphtheria,  or  Enteric  Fever  into  their 

1  There  i?au  a^m^emlnt'with  the  Borough  of  Loughborough  whereby  cases  of  Enteric  Fever  and  Diphtheria  may  be  sent  to  the  Loughborough 

*  This  d i strict 'conDilmtes1  to  the  joint' Small  Pox  Hospital  at  Hucknall ;  and  has  also  made  arrangements  with  the  Draycott  Isolation  Hospital,  in 
Derbyshire. 


**  The  Newark  Borough  Isolation  Hospital  is  situated  in  the  Rural  District,  and  is  available  for  patients  from  the  Rural  District. 

*  An  arrangement  lias  been  made  with  the  Shardlow  Joint  Hospital  at  Draycott  to  take  cases  from  this  district. 

*  |  There  is  a  temporary  arrangement  with  the  Borough  of  Retford  to  admit  a  limited  number  of  cases  of  Scarlet  Fever  into  their  Hospital. 


Table  V.  NOTTINGHAMSHIRE.  Vital  Statistics  for  the  Year  1918. 

WHOLE  ADMINISTRATIVE  COUNTY. 


\ 

Area  in  Acres. 

1 

| 

O 

< 

u 

9 

i-M 

ui 

O 

u 

<D 

Families  or  Separate 
Occupiers 
at  Census,  1911. 

Persons  per  Family 

at  Census,  1911. 

Population,  Census,  1911. 

Population  for  Estimating 

civilian  Death  Rate,  1918 

Population  for  Estimating 

Birth  Rate,  1918. 

Births. 

Deaths  under 

1  year. 

Nett  Deaths. 

#  Nett  Death  Rate. 

Death  Rate  from 

Pulmonary  Tuberculosis. 

*  Death  Rate  from  all 

Tuberculous  Diseases. 

1 

1 

Number. 

#  Rate. 

< IS 

eC 

2 

£ 

Rate  per  1,000 

Births. 

URBAN  DISTRICTS 

66,896 

3-2 

46,597 

4-6 

214,878 

220,738 

247,329 

5,314 

21-5 

554 

104-2 

3,947 

17-9 

0*89 

1-22 

RURAL  DISTRICTS 

454,164 

•28 

29,639 

4-35 

129,316 

118,718 

133,018 

2,428 

18-2 

225 

92-7 

2,070 

17-5 

1-05 

1-35 

WHOLE 

ADMINISTRATIVE 

521,060 

•66 

76,236 

4-5 

344,194 

339,456 

380,347 

7,742 

20*3 

779 

100-6 

6,017 

17-7 

0-94 

126 

COUNTY. 

1 

1 

■ 

*  Rate  calculated  per  1,000  of  the  estimated  Population. 


Table  VI.  Causes  of  Death  during  the  Year  1918.  URBAN  DISTRICTS. 


DISTRICTS. 

Enteric  Fever. 

Small  Pox. 

Measles. 

Scarlet  Fever. 

Whooping  Cough. 

Diphtheria  and  Croup. 

Influenza. 

Erysipelas. 

Phthisis  (Pulmonary 

Tuberculosis). 

Tuberculous  Meningitis. 

Other  Tuberculous 

Diseases. 

Cancer,  Malignant 

Disease. 

Rheumatic  Fever. 

*-£ 

.5 

S 

fcH 

Organic  Heart  Disease. 

Bronchitis. 

Pneumonia  (all  forms). 

Other  Diseases  of 

Respiratory  Organs. 

Diarrhoea,  etc. 

(under  2  years). 

Appendicitis  &  Typhlitis. 

Cirrhosis  of  Liver. 

Alcoholism. 

Nephritis  and  Blight’s 

Disease. 

S 

V 

1 

1 

Parturition,  apart  from 

Puerperal  Fever. 

—  Ef 

X 

*z 

2/  5?  ** 

.ZL 

© 

|1| 
r  C  - 

^3,  H 

c  <•  Su 

o 

B 

9 

y 

9 

5ff 

-  00 

it 

tf. 

> 

Suicides. 

i 

!  1 

1  1 . 
I  !1 

i  11 

ac 

X 

< 

MANSFIELD 

7 

•  • 

23 

2 

| 

125 

•  • 

29 

7 

7 

37 

2 

4 

50 

41 

78 

3 

io,: 

4 

1 

7 

1 

3 

44 

14 

2 

155 

5 

661 

NEWARK  . . 

*• 

1 

2 

2 

50 

•  • 

28 

3 

7 

20 

1 

2 

26 

18 

11 

2 

•  • 

2 

•  • 

3 

1 

2 

20 

2 

73 

3 

279 

EAST  RETFORD  .. 

•  • 

•  • 

1 

•  • 

3 

1 

44 

•  • 

13 

2 

3 

9 

1 

1 

15 

15 

19 

2 

2 

2 

•  • 

2 

•  • 

1 

11 

3 

1 

57  .. 

208 

ARNOLD 

2 

•  • 

2 

•  • 

1 

•  • 

32 

1 

12 

2 

5 

21 

•  • 

•  • 

17 

34 

30 

3 

4 

1 

•  • 

9 

•  • 

1 

11 

4 

. . 

33  .. 

225 

BEESTON  .. 

•  • 

15 

•  • 

6 

2 

73 

•  * 

8 

2 

2 

14 

1 

2 

12 

11 

.14 

•  • 

1 

4  ' 

•  • 

1 

9 

27 

39  2 

245 

CARLTON  . . 

1 

•  • 

5 

2 

72 

•  • 

14 

1 

5 

11 

1 

•  • 

16 

16 

22 

2 

4 

2 

3 

•  • 

2 

18 

9 

1 

59 

3 

269 

EASTWOOD  .. 

2 

30 

•  • 

5 

•  • 

•  • 

4 

•  • 

•  • 

5 

8 

•  • 

3 

1 

1 

•  •  i 

2 

3 

22  •  • 

90 

HUCKNALL . . 

1 

1 

4 

•  • 

136 

•  • 

7 

•  • 

3 

12 

•  • 

4 

22 

35 

16 

2 

4 

1 

4 

14 

7  . 

57 

1 

331 

HUTHWAITE 

5 

22 

1 

4 

•  • 

•  • 

2 

1 

•  • 

6 

5 

3 

•  • 

3 

2 

•  • 

•  • 

3 

5 

23 

2 

87 

KIRKBY-IN- 

ASHFIELD 

1 

•  • 

10 

•  • 

•• 

2 

80 

•  • 

11 

1 

1 

10 

1 

4 

13 

12 

19 

2 

2 

2 

1 

1 

*  • 

14 

9 

.. 

57 

4 

257 

MANSFIELD 

WOODHOUSE  . . 

1 

•  • 

1 

•  • 

10 

1 

50 

•  • 

12 

4 

2 

10 

•  • 

1 

14 

14 

31 

4 

6 

i 

.. 

2 

9 

6 

2 

37  •• 

217 

SUTTON-IN- 

ASHFIELD 

7 

•  • 

4 

•  • 

3 

3 

111 

1 

18 

4 

3 

15 

•  • 

4 

30 

27 

42 

4 

9 

i 

,  •  • 

1 

3 

1 

2 

21 

9 

92  2 

410 

WARSOP 

14 

4 

14 

•  • 

6 

1 

2 

2 

1 

1 

1 

4 

8 

!  .. 

1 

4 

•  • 

1 

5 

4 

OD 

• 

• 

104 

WEST  BRIDGFORD 

20 

•  • 

8 

•  • 

2 

17 

1 

•  • 

12 

9 

23 

i 

•  • 

•  • 

1 

4 

1 

•  • 

1 

2 

5 

1 

44  2 

153 

WORKSOP  . . 

2 

•  • 

14 

•  • 

116 

1 

22 

1 

3 

25 

3 

•  • 

33 

4.2 

46 

4 

i  6 

i 

•  • 

6 

•  • 

1 

18 

16 

3 

47 

1 

411 

Total 

11 

•  • 

47 

1 

85 

24 

975 

4 

197 

28 

45 

209 

13 

23 

272 

291 

366 

29 

48 

12 

1 

1  8 

1 

55 

3 

15 

201 

123 

10 

1 

826 

25 

3,947 

I 


1 


> 


I 


Table  VIII.  Causes  of  Death  at  Different  Periods  of  Life  in  the  Administrative  County  of 

Nottinghamshire  during  1918. 


CAUSES  OF  DEATH. 

AGGREGATE  OF  URBAN  DISTRICTS. 

AGGREGATE  OF  RURAL  DISTRICTS. 

St'X. 

All 

0 

1- 

2— 

5 — 

15- 

25- 

45- 

65  - 

All 

0- 

1  - 

2- 

j 

;  5- 

15- 

!  25- 

45- 

!  65- 

Ages. 

Ages. 

ALL  CAUSES 

j 

M 

1984 

1963 

i 

315 

110 

154 

145 

116 

— 

302 

385 

457 

1043 

127 

56 

61 

52 

74 

i  168 

188 

!  317 

( 

F 

1 

239 

103 

156 

167 

180 

;  359 

351 

408 

1027 

98 

44 

63 

62 

89 

;  198 

159 

|  314 

Enteric  Fever 

j 

1  M 

6 

•  . 

•  • 

.. 

•  • 

2 

4 

•  . 

i 

2 

.  • 

•  . 

•  . 

#  # 

,  # 

1 

•  . 

1 

l 

F 

5 

•  • 

•  • 

•  • 

•  • 

3 

2 

1  •  • 

2 

•  • 

•  • 

•  . 

•  . 

1 

1 

Small  Pox 

J 

l 

1  M 

1  F 

•* 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

i 

•  • 

i 

Measles 

/ 

M 

!  27 

5 

8 

12 

2 

14 

*4 

5 

4 

1 

•  • 

•  a 

l 

F 

|  20 

o 

9 

3- 

6 

•  • 

•  • 

•  • 

13 

3 

5 

3 

2 

•  • 

•  • 

l 

Scarlet  Fever 

/ 

l 

|  M 

i 

•  • 

•  • 

•  • 

•  • 

•  • 

•  . 

1 

•  • 

•  • 

1 

| 

•  • 

. . 

F 

1 

•  • 

•  • 

•  • 

1 

#  # 

*  , 

•  • 

.  . 

•  • 

•  . 

•  • 

. . 

#  # 

•  • 

1  •  • 

Whooping  Cough 

/ 

\ 

M 

F 

33 

52 

14 

18 

8 

13 

10 

15 

1 

6 

16 

29 

7 

11 

2 

8 

6 

9 

1 

1 

i 

•  • 

f 

Diphtheria  and  Croup 

f 

l 

!  M 
:  f 

9 

15 

1 

1 

•  • 

5 

4 

2 

10 

•  ■ 

1 

•  • 

o 

7 

•  • 

•  • 

1 

4 

1 

3 

•  • 

1 

7  nflufiiv/ji. 

f 

l 

!  M 

452 

20 

25 

59 

71 

57 

121 

69 

30 

266 

12 

20 

26 

28 

44 

78 

37 

21 

i  F 

523 

14 

17 

64 

76 

92 

169 

63 

28 

281 

2 

7 

19 

28 

50 

110 

44 

21 

Erysipelas 

/ 

l 

!  M 
F 

2 

2 

•  • 

•  • 

1 

1 

*2 

1 

1 

•  • 

•  * 

•  • 

•  • 

1 

.. 

Pulmonary  Tuberculosis  . . 

J 

l 

M 

92 

i 

2 

3 

4 

20 

35 

23 

4 

65 

59 

i 

•  • 

14 

33 

14 

3 

F 

105 

l 

1 

•  • 

7 

33 

39 

23 

1 

•  • 

.  . 

2 

2 

22 

31 

2 

Tuberculous  Meningitis 

/ 

l 

M 

F 

17 

11 

2 

3 

2 

3 

2 

8 

4 

1 

2 

1 

6 

5 

2 

l 

l 

2 

1 

3 

1 

•  • 

•  • 

Other  Tuberculous  Diseases 

f 

l 

M 

24 

7 

4 

2 

2 

5 

2 

1 

i 

13 

1 

4 

1 

3 

2 

2 

•  • 

F 

21 

3 

3 

2 

2 

1 

7 

3 

12 

1 

1 

1 

3 

3 

3 

•  • 

Cancer,  malignant  disease.. 

r 

i 

M 

91 

.  • 

1 

•  • 

•  • 

8 

46 

36 

74 

•  • 

.  . 

•  • 

2  • 

34 

38 

F 

118 

•  • 

•  • 

•  • 

1 

15 

67 

35 

57 

•  • 

,  . 

•  . 

.  , 

5  1 

31 

21 

Rheumatic  Fever 

{ 

M 

6 

•  • 

•  • 

2 

2 

2 

*  . 

.  . 

1 

•  • 

•  • 

1 

•  • 

•  • 

•  • 

•  • 

i 

F 

7 

•  • 

•  • 

•  . 

1 

2 

3 

1 

,  , 

4 

•  • 

•  • 

,  , 

2 

1 

•  • 

1 

.  • 

Meningitis 

/ 

l 

M 

F 

9 

14 

2 

3 

1 

.. 

3 

3 

3 

4 

*4 

# 

4 

4 

1 

1 

1 

1 

1 

1 

1 

1 

•  • 

•  • 

•  • 

Organic  Heart  Disease 

f 

X 

M 

F 

137 

135 

•  • 

•  • 

•  • 

*  * 

4 

2 

3 

7 

12 

22 

47 

35 

71 

69 

60 

72 

•  • 

•  • 

•  • 

2 

4 

6 

21 

17 

33 

49 

S  Bronchitis 

f 

M 

139 

29 

9 

7 

1 

7 

19 

67 

73 

7 

4 

3 

1 

5 

8 

45 

t 

F 

152 

20 

7 

16 

2 

2 

6 

25 

74 

72 

5 

2 

6 

1 

2  1 

7 

49 

Pneumonia  (all  forms) 

/ 

i 

M 

F 

178 

188 

38 

25 

27 

32 

28 

30 

12 

27 

9 

14 

18 

32 

31 

14 

15 

14 

59 

59 

10 

10 

8 

7 

12 

8 

6 

7 

1 

2 

3  j 
10 

10 

rr 

1 

9 

8 

Other  Respiratory  Diseases 

f 

I 

M 

F 

11 

18 

*2 

1 

1 

•  • 

1 

3 

2 

4 

4 

2 

9 

7 

13 

i 

1 

1 

•  • 

1 

1 

: 

•• 

2 

2 

3 

3 

5 

Diarrhoea,  etc. 

{ 

M 

F 

48 

24 

23 

16 

6 

3 

5 

1 

1 

1 

1 

6 

1 

6 

2 

23 

13 

16 

8 

3 

2 

•  • 

3 

1 

1 

2 

Appendicitis  and  Typhlitis 

/ 

t 

M 

F 

5 

7 

•  • 

i 

2 

3 

1 

2 

1 

2 

•  • 

7 

2 

•  • 

•  • 

1 

2  i 

1 

2 

O 

1 

Cirrhosis  of  Liver 

{ 

M 

F 

3 

5 

•  • 

•  • 

•  • 

•  • 

i 

2 

4 

1 

2 

2 

•  • 

•  • 

1 

A 

1 

1 

1 

Alcoholism  •  •  •  •  •  • 

{ 

M 

F 

1 

•  • 

•  • 

•  • 

1 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

*•  : 

Nephritis  &  Bright’s  Disease 

{ 

M 

F 

32 

23 

•  • 

l 

l 

5 

2 

2 

4 

8 

1 

8 

9 

8 

6 

17 

21 

1 

*2 

3 

1 

2  j 

4 

9 

11 

5 

Puerperal  Fever 

{ 

M 

F 

*3 

•  • 

•  • 

•  • 

•  • 

3 

•  • 

•  • 

•  • 

•  • 

1  ! 

•  • 

•  • 

•  • 

•  • 

•  • 

1 

•  • 

Parturition,  apart  from 

j 

M 

•  • 

,  , 

,  , 

•  • 

• . 

•  • 

*  , 

•  •  j 

•  •  i 

•  • 

#  « 

•  . 

•  • 

•  a 

Puerperal  Fever  . . 

i 

F 

15 

•  • 

3 

10 

2 

5  ! 

•  • 

•  • 

•  • 

•  • 

1 

4  ! 

*  * 

Congenital  Debility,  etc.  . . 

f 

t 

M 

F 

111 

90 

109 

88 

i 

1 

•  • 

1 

i 

•  • 

•  • 

48 

38 

47 

38 

•  • 

•  • 

•  • 

1 

Violence,  apart  from  Suicide 

{ 

M 

F 

102 

21 

1 

2 

2 

1 

4 

2 

15  j 
5  1 

10 

3 

34 

4 

27 

3 

9 

1 

44 

17 

1 

! 

2 

2 

3 

2 

2 

2 

3 

19  ! 
2 

9 

2 

6  ! 

6 

Suicides 

t 

M 

F 

2 

8 

•  • 

•  • 

• 

*  *  ! 

i 

D 

O 

1 

4 

1 

7 

4 

o 

o 

2  1 

t 

5 

•  • 

Other  Defined  Diseases 

c 

M 

438 

63 

14 

10 

7 

2 

43 

95 

204 

222 

18 

4 

5 

5 

16 

33 

141 

{ 

F 

3G4 

41 

13 

11 

7 

7 

38 

81 

166 

230 

18 

6 

6 

6 

2 

17 

33 

142 

Cc  uses  ill-defined  or  unknown 

/ 

M 

F 

9 

16 

•  • 

2 

2 

T 

1 

2 

1 

1 

1 

2 

8 

2 

2 

8 

5 

’  *  i 

| 

•  •  i 

1 

1 

•  • 

1 

l 

4 

l 

4 

Table  VII.  Causes  of  Death  during  the  Year  1918.  RURAL  DISTRICTS. 


DISTRICTS. 

Enteric  Fever. 

Small  Pox. 

Measles. 

Scarlet  Fever. 

j  Whooping  Cough. 

Diphtheria  and  Croup. 

cS 

N 

© 

rH 

32 

2*3 

*© 

*32 

w 

Phthisis  (Pulmonary 

Tuberculosis). 

Tuberculous  Meningitis. 

Other  Tuberculous 

Diseases. 

Cancer,  Malignant 

Disease. 

Rheumatic  Fever. 

Meningitis. 

Organic  Heart  Disease. 

Bronchitis. 

Pneumonia  (all 

forms). 

Other  Diseases  of 

Respiratory  Organs. 

32 

i  v  S 

1  © 

1  © 

ce 03 
&  fe 
'  j3,2 
H  ~ 

Appendicitis  and 

Typhlitis. 

Cirrhosis  of  Liver. 

Alcoholism. 

i  5 
f 

© 

£  5 

~  s; 

£ 

© 

© 

% 

© 

p* 

5 

u 

<M 

u  © 

5ur© 

fc< 

©  © 

-t-i  2 

-  *- 

©  C 

r;  C 

©!~  S 
© 

5  3  — 

I  X 

tT 

1  ^3  x 

Sx 

X* 

X 

X 

7 

j 

L 

£ 

w1 

£ 

1  ©  . 

— 

X  — 

X  ^ 

— ■  — 

X 

BAS  FORD  . . 

1 

•  • 

21 

•  • 

20 

4 

180 

.. 

40 

4 

6 

44 

4 

3 

35 

43 

42 

r* 

i 

11 

5 

•  • 

•  • 

13 

1 

2 

32 

20 

4 

144 

6 

692 

BINGHAM  . . 

1 

2 

•  • 

51 

•• 

17 

3 

r. 

14 

9 

17 

18 

11 

i 

•  • 

1 

1 

•  • 

8 

" 

10 

6 

•  • 

50 

1 

219 

BLYTH  and 

GUCKNEY . . 

i 

•* 

12 

•  • 

7 

•  • 

l 

5 

•• 

•  • 

2 

1 

3 

2 

3 

.. 

1  I 

5 

•  • 

1 

7 

1 

52 

EAST  RETFORD  .. 

1 

4 

1 

52 

•  • 

19 

•  • 

•• 

14 

1 

i 

22 

12 

10 

2 

•  •  i 

*  • 

! 

1 

•• 

5  | 

•  • 

10 

5 

3 

55 

2 

220 

LEAKE 

2 

1 

17 

•  • 

4 

•  • 

2 

6 

*  * 

•  • 

5 

5 

7 

3 

•  • 

1 

•  •  j 

•  • 

15 

•  • 

68 

MISTERTON.. 

1 

•  • 

4 

1 

29 

4 

•  • 

2 

2 

3 

1 

.  . 

i 

1 

•  • 

1 

3 

2 

•  • 

17 

•  • 

71 

NEWARK 

1 

•  • 

1 

•  • 

3 

1 

25 

•  • 

7 

2 

3 

7 

•  • 

9 

8 

7 

1 

3 

1 

! 

2 

•  * 

4 

4 

1 

39 

•  •  . 

129 

SKEGBY 

1 

•  • 

2 

•  • 

1 

•  • 

38 

•  • 

7 

•  • 

6 

11 

•  • 

7 

7 

10 

2 

7  j 

• 

2 

•  •  ’ 

5 

3 

•  • 

25 

2 

136 

SOUTHWELL 

•  • 

•  • 

2 

•  • 

8 

2 

93 

1 

17 

1 

2 

19 

•  • 

2 

24 

36 

15 

3 

1 

2 

2  i 

•  • 

2 

1 

2 

9 

9 

2 

74 

•  • 

318 

STAPLEFORD 

Notts.  Parishes  ad- 

50 

•  • 

6 

1 

.. 

7 

9 

22 

10 

1 

4 

.. 

1 

7 

12 

33 

1 

164 

ministered  by 

SHARDLOW 

1 

1 

Total 

4 

•  • 

27 

1 

45 

10 

547 

1 

124 

11 

25 

131 

5 

8 

132 

155 

118 

20 

29 

9 

4 

•  • 

38 

1 

5 

86 

61 

11 

459 

13 

2,080 

FABLE  IX.  NOTTINGHAMSHIRE.  Abstract  of  Vital  Statistics. 


!  Year. 

| 

Estimated  Population  at 
the  middle  ol  the  year. 

Annual  Increase  of 
Population. 

Persons  per  Acre. 

Separate  Families. 

Persons  per  Family. 

Registered  Births. 

V 

-+3 

SH 

A 

g.2 

22 

A 

S  Ad 

Pd  o 

TJ1  P-1 

H 

u 

£ 

Deaths  under  1  year  per 

1 U00  Births. 

Nett  Deaths. 

Nett  Death  Rate  per  1000 

of  the  Population. 

1891 

282,776 

•44 

49,186 

4-7 

8202 

35-2 

138 

4135 

r - 

17-7 

1892 

236,770 

3994 

•46 

•  « 

. . 

8007 

33*9 

147 

4051 

j  16-7 

1893 

240,026 

3256 

•46 

•  • 

.  • 

7949 

33-1 

4087 

:  17-0 

1894 

243,965 

3939 

•47 

•  . 

7747 

31-7 

130 

3585 

14-7 

1895 

248,060 

4095 

•48 

.  • 

«  • 

8066 

32-5 

154 

4128 

16-6 

1896 

252,282 

4222 

■49 

•  • 

8154 

32-3 

138 

3987 

15-8 

1897 

256,667 

4385 

•50 

•  • 

•  • 

8186 

31-8 

152 

4115 

16-0 

1898 

261,224 

4557 

•50 

•  • 

•  • 

8117 

31-0 

151 

4187 

16-0 

1899 

265,952 

4728 

•51 

•  • 

•  • 

8266 

31-0 

161 

4375 

16-4 

1900 

270,862 

4910 

•52 

•  • 

•  o 

8292 

30-6 

160 

4617 

17-0 

1901 

275,971 

5109 

•53 

,59,114 

4-6 

8636 

31-3 

145 

4139 

14-9 

1902 

282,563 

6592 

•54 

•  • 

8920 

31-5 

138 

4116 

14-5 

1903 

289,001 

6438 

•55 

•  • 

9072 

31-3 

134 

4146 

13-9 

1904 

295,586 

6585 

•56 

.  • 

9379 

31-7 

139 

4293 

14-1 

1905 

302,321 

6735 

•57 

. . 

. . 

8880 

29-3 

126 

4491 

14-8 

1906 

309,209 

6888 

*59 

•  • 

•  • 

9088 

29 -3 

121 

4239 

13-7 

1907 

316,355 

7146 

•60 

•  • 

•  • 

8962 

28-3 

127 

4550 

14-3 

1908 

323,461 

7106 

•62 

. . 

*  ■ 

9818 

30-3 

119 

4460 

13-7 

1909 

330,831 

7370 

•63 

•  • 

•  • 

9740 

29-4 

106 

4424 

13-3 

1910 

338,937 

8106 

•64 

•  • 

•  • 

9554 

28-2 

110 

4331 

12-7 

1911 

345,930 

6993 

•66 

76,236 

4-5 

9453 

27-3 

125 

4550 

13-1 

1912 

355,046 

9116 

•68 

•  • 

9213 

25-9 

93 

4206 

11-8 

1913 

362,307 

7261 

•69 

•  • 

.  • 

9369 

25-8 

101 

4435 

12-2 

1914 

367,617 

5310 

•70 

•  • 

•  • 

9541 

25-9 

107 

4696 

12-7 

1915 

353,193 

•67 

• . 

•  • 

8843 

25-0 

112 

5068 

14-3 

1916 

344,501 

•  • 

•  • 

•  • 

8567 

22-8 

95 

4441 

12-8 

1917 

344,822 

•  • 

1 

•  • 

•  • 

7589  ; 

19-7 

95 

4217 

12-2 

1948 

339,456 

. . 

•  • 

•  • 

•  • 

7742 

20*3 

100 

6017 

17-7 

— 

or  comparison — 

1918  England  and  Wales  .. 

•  . 

•  • 

17- 

7 

97 

•  • 

17-6 

96  Great  Towns 

•  • 

•  • 

17- 

6 

106 

•  • 

18-2 

148  Smaller  Towns 

•  • 

•  • 

17- 

9 

94 

•  . 

16-1 

London  . 

•  • 

•  • 

16 

1 

107 

•  • 

183 

